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ABSTRACT OF THESIS 
 
 
 
 
COMPARING TEXTBOOKS FROM ENTRY-LEVEL COURSES  
IN MUSIC THERAPY AND RELATED HEALTH PROFESSIONS 
 
 
 
 Music therapists often co-treat with other therapists from related professions, 
including physical therapy, occupational therapy, and speech-language pathology.  In 
order to co-treat effectively and obtain referrals for music therapy services, it is important 
that other professionals have an awareness of the profession of music therapy.  
University-level professional training program courses are one place where health care 
professionals may learn about music therapy.  The purpose of this study was to see if 
required textbooks used in physical therapy, occupational therapy, and speech-language 
pathology entry-level courses in Kentucky contain references to music therapy, and if the 
required textbooks used in music therapy courses likewise contain references to these 
related health professions.  The researcher obtained a list of 192 required textbooks from 
online course syllabi, online bookstore databases, and email correspondence with course 
instructors and read through all textbooks to locate references to each of the four 
disciplines.  
 
 Results indicate that there may be some awareness of the profession of music 
therapy within university-level training programs for physical therapy, occupational 
therapy, and speech-language pathology in Kentucky; however, music therapy textbooks 
mentioned other disciplines far more than other disciplines’ textbooks mentioned music 
therapy.  
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CHAPTER ONE 
 
INTRODUCTION 
 
  Music therapists are often seen working within a multidisciplinary framework in 
order to provide clients with holistic care (Robb, 2014).  In order for a treatment team to 
form or obtain referrals, allied health professions need to be aware of the therapeutic 
value of music therapy.  Allied health professions include a wide variety of healthcare 
providers, from dental hygienists and dieticians to speech-language pathologists, physical 
therapists, and occupational therapists (ASAHP, 2016).  Teaching music therapy students 
about professions they are likely to work with, and vice versa, will help future 
professionals better understand how to work with others from related fields.  Journal 
articles and textbooks are essential in providing future professionals a thorough education 
of related fields.  There are references to music therapy in certain physical therapy, 
occupational therapy, and speech-language pathology/speech therapy journals.  Likewise, 
there are references to physical therapy, occupational therapy, and speech-language 
pathology/speech therapy in certain music therapy journals.  However, it is unknown how 
many references there are to music therapy and related health professions in the 
textbooks required for entry-level courses for health professionals at the collegiate level.  
Definition of Terms 
 
 Physical therapy (PT) is defined as “a dynamic profession with an established 
theoretical and scientific base and widespread clinical applications in the restoration, 
maintenance, and promotion of optimal physical function” (APTA, 2015d, para. 1).  In 
Europe, for example, the term ‘physiotherapy’ is used in lieu of ‘physical therapy’ (Staes, 
Stappaerts, & Myles, 2009).  
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 Occupational therapy (OT) “addresses the physical, cognitive, psychosocial, 
sensory-perceptual, and other aspects of performance in a variety of contexts and 
environments to support engagement in occupations that affect physical and mental 
health, well-being, and quality of life” (AOTA, 2004b, p. 673).  
 The goal of speech-language pathology (SLP) is to “prevent, assess, diagnose, 
and treat speech, language, social communication, cognitive-communication, and 
swallowing disorders in children and adults” (ASHA, 2016d, para. 1).  For the purposes 
of this study, speech-language pathology and speech therapy are used interchangeably.  
 According to the American Music Therapy Association, music therapy (MT) is 
defined as “the clinical and evidence-based use of music interventions to accomplish 
individualized goals within a therapeutic relationship by a credentialed professional who 
has completed an approved music therapy program” (AMTA, 2016b, para. 1).  
 In Klein (1990) (as cited in Choi & Pak, 2006, p. 355) multidisciplinary 
collaboration involves different disciplines maintaining their “disciplinary perspectives,” 
but contributes their skills separately.  
 Also in Klein (1990) (as cited in Choi & Pak, 2006) interdisciplinary 
collaboration preserves the attributes of each discipline involved, but blends the 
methodologies to reach a common goal. For the purposes of this study, the terms 
“interdisciplinary,” “interprofessional,” and “cross-disciplinary” are used 
interchangeably. 
 In transdisciplinary collaboration, two or more disciplines synthesize their 
domain-related characteristics, such as concepts and expertise, for a common purpose 
(Choi & Pak, 2006). 
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 A referral happens when a healthcare professional recommends the service from 
another healthcare professional (MedicineNet, 2013).  In some settings, healthcare 
professionals such as music therapists need referrals from physicians in order to see 
patients. 
 Rehabilitation sciences include “disciplines which focus on both basic and 
applied aspects of health science and services, the social sciences, and engineering as 
they relate to restoring human functional capacity and improving a person’s interaction 
with the surrounding environment” (Institute of Medicine, 1997, p. 5).   
Purpose 
 
 To date, research literature lacks information about the textbooks used within 
entry-level courses for music therapists and other health professionals.  Knowing how 
often texts used by related professions mention the profession of music therapy could 
help music therapy educators, clinicians, and advocates understand how future health 
professionals view collaboration with music therapists and if further education is 
required.  The occurrence of music therapy references in articles and journals from allied 
health professions might influence referral and collaborative decisions from future health 
professionals.  The purpose of this research study was to examine the frequency with 
which physical therapy, occupational therapy, and speech-language pathology textbooks 
used in entry-level courses in Kentucky programs mention music therapy as a related 
field and how this compares to music therapy textbooks mentioning these related fields.  
The following research questions were studied: 
1. How often and in what contexts are the terms “music therapy,” “music therapist,” 
and “MT” mentioned in textbooks required for core physical therapy, 
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occupational therapy, and speech-language pathology/speech therapy courses at 
universities in Kentucky?  
2. How often and in what contexts are the terms “physical therapy,” “physical 
therapist,” “PT,” “occupational therapy,” “occupational therapist,” “OT,” 
“speech-language pathology,” speech-language pathologist,” “SLP,” “speech 
therapy,” “speech therapist,” and “ST” mentioned in textbooks required for core 
music therapy courses at universities in Kentucky?  
 The researcher’s hypothesis was that physical therapy, occupational therapy, and 
speech-language pathology/speech therapy would be mentioned more often in music 
therapy textbooks than any mention of music therapy within the textbooks of these 
related fields.  This hypothesis was formulated due to the fact that music therapy is a 
newer field compared to the other three professions, so knowledge about music therapy 
might be scarcer. 
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CHAPTER TWO 
REVIEW OF LITERATURE 
Benefits of Interdisciplinary Collaboration 
Interdisciplinary collaboration is a commonly discussed topic within many 
journals for health care professionals.  Potential benefits of such collaboration were 
evident even in articles published more than 30 years ago.  For example, an article in the 
Social Work and Health Care journal highlighted that diverse health care disciplines 
share different viewpoints, knowledge, and skill, when they collaborate (Abramson, 
1984).  Cost-effectiveness is another potential benefit of interdisciplinary collaboration.  
For example, research pertaining to pain management programs has shown that 
interdisciplinary treatment is cost-effective (Gatchel, McGeary, McGeary, & Lippe, 
2014).  The benefits of interdisciplinary collaboration are in fact so well-documented that 
some educators now teach students in professional health care training programs about 
collaboration with other disciplines.  A study in the Journal of Professional Nursing used 
interdisciplinary teams to enhance the supervision of students by gaining insight from 
different health care fields (Moore, Schmidt, & Howington, 2014).  In order to provide 
effective care, interprofessional collaboration is particularly important for health care 
professionals in rehabilitation sciences who commonly work together on treatment teams, 
such as music therapists, physical therapists, occupational therapists, and speech-
language pathologists.  It is important to understand the history, origins, and current 
organization of each of these disciplines in order to fully comprehend how they work 
together on treatment teams. 
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History and Description of the Organizations 
Physical Therapy 
 
 One discipline that music therapists can collaborate with is physical therapy.  The 
organization of physical therapy began in 1921 with an all-female association called the 
American Women’s Physical Therapeutic Association.  In the following year, men were 
allowed into the association and the name was changed to the American Physiotherapy 
Association.  The current name American Physical Therapy Association (APTA) was 
established by the organization in the 1940s.  Physical therapy programs can be found in 
213 institutions across the country and the national organization is based in Alexandria, 
Virginia (APTA, 2015a). 
 Physical therapists rehabilitate or habilitate the mobility of clients across the 
lifespan (APTA, 2015c) and need a doctorate degree in physical therapy in order to 
practice (APTA, 2015b).  Physical therapy stresses the importance of evidence-based 
practice; which uses treatment methods based on research findings.  
Occupational Therapy 
 
 Another discipline that music therapists collaborate with is occupational therapy. 
The occupational therapy organization was founded in 1917 and was called The National 
Society for the Promotion of Occupational Therapy.  The name changed to the American 
Occupational Therapy Association (AOTA) in 1921.  Two years later, educational 
programs offered occupational therapy in their curriculum (AOTA, 2016d).  Practicing 
occupational therapy requires a graduate degree at either the master’s level or doctoral 
level (AOTA, 2016e).  After completing fieldwork requirements, passing a certification 
examination, and applying for a license, the student becomes a licensed occupational 
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therapist (AOTA, 2015a).  This association is based in Bethesda, Maryland (AOTA, 
2016b). 
 Occupational therapists help people of all ages perform everyday tasks.  They 
treat clients holistically and adapt the environment to meet the needs of the client when 
appropriate (AOTA, 2016a).  Like physical therapy, occupational therapy is also an 
evidence-based practice and treatment methods are supported by research (AOTA, 
2016c).  
Speech-Language Pathology 
 
 A third discipline that music therapists can collaborate with is speech-language 
pathology.  An association for speech-language pathology began in Iowa City, Iowa in 
1925 and was called the National Association of Teachers of Speech (NATS).  Two years 
later, NATS changed their name to the American Society for the Study of Disorders of 
Speech.  In 1934 they changed their name to American Speech Correction Association 
and changed it again in 1947 to the American Speech and Hearing Association.  The last 
time they changed their name was in 1978 to the American Speech-Language-Hearing 
Association (ASHA); which is what they are called today.  The association is based in 
Rockville, Maryland (ASHA, 2016b).  To become a speech-language pathologist one 
must have a graduate degree at either the master’s or doctoral level, complete a clinical 
fellowship, and take a certification exam (ASHA, 2014).  “Speech-language pathologist” 
and “speech therapist” have been used synonymously, but according to Fogle (2008), 
“speech therapy” might be used more often due to the number of syllables or connotation 
of the words; for example, “therapy” implies helping and “pathology” implies disease. 
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 The goals of speech-language pathologists are to prevent, diagnose, and treat 
communication and swallowing disorders in people of all ages.  In addition to promoting 
education in the field of speech-language pathology, the American Speech-Language 
Association conducts research which can be found in their professional journals (ASHA, 
2016d).  
Music Therapy  
 
 The first music therapy education program was founded at Michigan State 
University in 1944.  Then in 1950, the first music therapy organization called the 
National Association of Music Therapy (NAMT) was formed.  A separate organization 
called the American Association for Music Therapy (AAMT) was founded in 1971 which 
had a different philosophy and approach to music therapy than NAMT.  In 1983, the 
Certification Board for Music Therapists was established in order to provide credentials 
for all music therapists, whether in NAMT or AAMT.  These two organizations merged 
in 1998 to form what continues to be called the American Music Therapy Association 
(AMTA) (AMTA, 2016a).  
 Music therapy uses music to address non-musical goals, such as academic, 
cognitive, emotional, physical, social, and spiritual needs, within a therapeutic 
relationship with a credentialed music therapist.  A bachelor’s degree from an AMTA 
approved me or university is required for entry-level practice in music therapy.  In 
addition to coursework, music therapy students complete a six-month internship and take 
a board certification exam leading to a certification in music therapy.  Just like the 
aforementioned related health fields, music therapy is evidence-based, using research to 
inform best practices (AMTA, 2016b).  
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 Of the four rehabilitation science professions described (OT, PT, SLP, and MT), 
the formation of a professional organization occurred in 1917, 1921, 1925, and 1950 
respectively.  The music therapy profession is at least 25 years younger than the other 
three professions, which formed professional organizations within a decade of each other.  
This means that, over the course of the past century, advocates within the fields of PT, 
OT, and SLP have had at least 25 more years to build their research base, educate new 
professionals, and build awareness of their profession, which may result in these three 
disciplines being seen as more valid than music therapy in the eyes of other health care 
professionals.  Given that these professions frequently work together, there is great 
potential for music therapists to collaborate with related health professions.  However, 
since music therapy is a relatively new field, the level of awareness of music therapy 
among other health professionals on interdisciplinary teams is an important topic for 
investigation.  One way to better understand the level of awareness of other disciplines 
within the interdisciplinary team would be to review the official documents (e.g. Scope of 
Practice and Code of Ethics) of these professional organizations (AOTA, APTA, ASHA, 
and AMTA). 
Interdisciplinary Collaboration in Official Documents of Professional Organizations 
 
 There is currently no mention of music therapy specifically in the AOTA, APTA, 
and ASHA Codes of Ethics or Scopes of Practice; however, there are references to 
interprofessional collaboration in several of these documents.  The ASHA Scope of 
Practice mentions collaboration as one of “eight domains of speech-language pathology 
service deliveries” (ASHA, 2016c, p. 2) and expands on how SLPs can collaborate with 
other professions, e.g. research collaboration, consultation, and sharing responsibilities 
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(ASHA, 2016c).  ASHA’s Code of Ethics states that it is important to maintain positive 
relationships when collaborating with other professionals in order to provide ethical 
treatment (ASHA, 2016a).  Likewise, under their two core values of excellence and 
integrity, the APTA Code of Ethics recommends that collaborating with related 
healthcare professionals can solidify treatment decisions (APTA, 2013).  A focus on best 
practices when working on interprofessional teams can also be found in the AOTA Code 
of Ethics (AOTA, 2015b).  The APTA and AOTA Scopes of Practice do not contain 
references to interdisciplinary collaboration.  
 Currently, there is no mention of specific related health professions in the AMTA 
Code of Ethics; however, this document briefly mentions music therapists applying up-
to-date theories and methods from related health fields.  Also, under the heading 
“Relationships with Colleagues,” the AMTA Code of Ethics mentions that music 
therapists are expected to sustain open communication when on a treatment team 
(AMTA, 2016a).  On the other hand, there are mentions of specific related professions in 
the AMTA Scope of Practice.  Physical therapy, occupational therapy, and speech-
language pathology, as well as many other professions, are specifically listed in the 
AMTA Scope of Practice as disciplines music therapists are likely to work with on an 
interdisciplinary team.  There is a section in the AMTA Scope of Practice called 
“Professional Collaboration” that explains how it is important to make referrals to other 
music therapists or other appropriate health professionals when the client needs 
alternative services (AMTA, 2015b).  The fact that one of the official documents for the 
music therapy profession specifically mentions all three related disciplines, whereas none 
of the other disciplines’ official documents mention music therapy, may indicate a need 
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for increased awareness of music therapy among other rehabilitation science 
professionals. 
Increasing Awareness of Music Therapy 
Understanding when, where, and how awareness of music therapy occurs is 
important for researchers, educators, and advocates.  Knowledge of music therapy can be 
directly implemented during either pre-service or in-service experiences.  During pre-
service experiences, students at the collegiate level can gain valuable music therapy 
information through first-hand experience in their practicum/internships, textbooks, other 
classroom materials such as handouts and videos, reading research articles, and word-of-
mouth.  During in-service experiences, related health professionals can learn about music 
therapy by co-treating with a music therapist, participating in music therapist-led 
activities for staff/community, attending lectures on music therapy, and actively reading 
and designing research studies with music therapists.   
One of the most important places to achieve awareness of music therapy is at the 
collegiate level, preferably beginning in the first years of study.  What students learn in 
school lays the foundation for who they are and how they practice in their professional 
careers.  Students would be better equipped to work in an interdisciplinary environment 
when they learn about different disciplines beginning at the collegiate level, especially 
when students from a related health profession like music therapy are learning about 
other disciplines.  Peer-reviewed journal articles are one source of information about 
music therapy for students and professionals, including educators at the collegiate level. 
In order for students and professionals to acquire applicable knowledge about the 
professions they are likely to work with, it is important that information about professions 
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in published journal articles be thorough and accurate.  If music therapy is being 
discussed thoroughly and accurately in the journals of its related professions, then there is 
less of a need for music therapy education and advocacy.  No comprehensive analysis of 
whether music therapy is being accurately defined, utilized, and portrayed to the readers 
of PT, OT, and SLP journals could be found, so a search of journal articles from related 
fields was conducted in order to see how often music therapy was referenced and in what 
contexts, as well as whether the information presented was accurate.   
 Fifteen databases were utilized when searching for journal articles through the 
University of Kentucky Libraries webpage.  The search included articles exclusively in 
English.  These databases can be found in Appendix W. 
Physical Therapy Journal Articles that Mention Music Therapy 
 
 The researcher found nine peer-reviewed physical therapy journals that mentioned 
music therapy, seven of which contained articles based on studies conducted in the 
United States.  These journals can be found in Appendix R.   
 Some articles briefly referenced music therapy.  One physical therapy article 
identified a university clinic that offered clinical placements for students in speech-
language pathology, occupational therapy, and music therapy programs (Dubouloz, 
Savard, Burnett, & Guitard, 2010).  Likewise, a study by Hayward (2014) required 
doctoral physical therapy students to research different interventions that can be used 
with infants and toddlers, which included music therapy techniques.  These two articles 
are salient to the topic of this study since these brief mentions of music therapy concern 
educating students on other therapies the students might work with one day.  
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 In addition to infants and toddlers with disabilities, music therapists can be seen 
working with other populations.  In the review of literature of a study on older adults with 
dementia, music therapy was said to effectively treat the psychiatric symptoms of those 
with dementia during treatment, but it was unclear if these effects lasted outside of 
sessions (Tunson & Candler, 2010).  Another population commonly mentioned in 
physical therapy journals in conjunction with references to music therapy is individuals 
with autism spectrum disorders (ASD).  One physical therapy article concerning music 
therapy and ASD raised some questions.  The following quote is an example of how 
researchers should write clearly in order to avoid confusion from its readers: 
“Examples of autism interventions that implement principles of joint action are 
music-based interventions such as creative music therapy. Although music-based 
interventions look promising due to the embodied nature of the social interactions 
offered, there currently is limited evidence to support this approach” (Bhat, 
Landa, & Galloway, 2011, p. 1125). 
 
 It is unclear in the quote above whether the authors are saying that there is little 
evidence to support music-based interventions for joint action specifically, or whether 
they mean the profession of music therapy produces little evidence.  The authors 
provided limited evidence for their claim about music therapy by referencing only one 
article that was five years old at the time.  It is unclear how the authors can make the 
claim that there is limited music therapy evidence when they only referenced one study.  
Even if Bhat and colleagues meant to say that they could only find one research article 
pertaining to music therapy and joint action, it is important for future researchers to 
thoroughly comb through previous research and write clearly in order to provide accurate 
information for readers. 
 
14 
 
Physical Therapy Descriptions of Music Therapy 
 
 According to Anderson (2001), music therapy is called an “overlapping practice” 
since its approach determines whether it is considered behavioral medicine or 
complementary and alternative medicine (Anderson, 2001, p. 38).  Behavioral medicine 
applies a combination of psychosocial, behavioral, and biomedical science (Society of 
Behavioral Medicine, 2016), whereas complementary and alternative medicine adds to or 
replaces certain medical treatments by implementing unconventional methods (U.S. 
National Library of Medicine, 2003).  In addition to “behavioral medicine” and 
“complementary/alternative medicine,” music therapy has been referred to in physical 
therapy journals as a “nontraditional” therapy.  Orest’s (2006) book review on Alternative 
therapies in the treatment of brain injury and neurobehavioral disorders: A practical 
guide devoted an entire chapter to describing music therapy as a “nontraditional” therapy.  
Similarly, Zappaterra and Zappaterra (2014) described music therapy as a complementary 
and alternative medicine, but go into more detail about the benefits of music therapy.  
Physical Therapy Journal Articles that Focus on Music Therapy 
 
 There were other articles in physical therapy journals that elaborated on the use of 
music therapy.  In one article, the authors wrote several paragraphs about the benefits of 
music therapy in treating insomnia and chronic pain in older adults (Zappaterra & 
Zappaterra, 2014).   
 There was some variation among articles in physical therapy journals regarding 
the accuracy of terminology used to describe music interventions.  Rahlin and Stefani 
(2009) used music while they provided physical therapy and correctly made the 
distinction that they were not providing “music therapy.”  They referenced music therapy 
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literature to support their reasoning for using music in their intervention (Rahlin & 
Stefani, 2009).  On the other hand, studies by Kuehl and LaPier (2014) and Johnson, 
Deatrick, and Oriel (2012) used the term “music therapy” to describe their music 
intervention, but there was no evidence of a music therapist being involved.  Johnson, 
Deatrick and Oriel (2012) wrote music therapy as one of their keywords, but never used 
the terms “music therapy” again in their paper.  They called their intervention “music and 
exercise” and included references to music therapy articles. Kuehl and LaPier (2014) 
called their use of music during their therapeutic exercises “a unique intervention 
strategy” (p. 96); however, music therapy was in the title of this research article.  For 
these reasons, it is important to be consistent with terminology used to describe the 
function of music during physical therapy and to include definitions to avoid confusion.  
If a music therapist was not consulted or actively participated in the experiment, then 
throughout the article the use of music would more accurately be described as a “music-
based intervention” rather than “music therapy,” based on AMTA’s definition of music 
therapy.  
Occupational Therapy Journal Articles That Mention Music Therapy 
 
 The researcher found 12 peer-reviewed occupational therapy journals that 
reference music therapy, six of which contained articles based on studies conducted in the 
United States.  These journals can be found in Appendix S.  Two journals were included 
as both physical therapy and occupational therapy journals: Physical & Occupational 
Therapy in Geriatrics and Physical & Occupational Therapy in Pediatrics.  There were 
some articles that came from foreign journals, but the researcher included some of these 
articles to contrast how music therapy is identified in other countries.    
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 One population music therapists serve are children and adolescents with 
psychiatric needs.  LeBel and Champagne (2010) grouped music therapy as an allied 
profession that creates various sensory experiences for children and adolescents in a 
psychiatric facility.  Another population with whom music therapists may work is people 
with disabilities.  An article by Bathje briefly described how a group called “The D-Man 
Foundation” used assistive technology and music therapy services “to help people with 
disabilities make musical tracks” (Bathje, 2014, pp. 2-3). 
Occupational Therapy Journal Articles that Focus on Music Therapy 
 
Occupational Therapy Descriptions of Music Therapy 
 
  A common theme in both physical and occupational therapy journal articles was 
how music therapy is considered “complementary and alternative medicine.”  An article 
by Walker and Breckner (2016) clearly stated that they also consider music therapy as a 
complementary and alternative medicine therapy.   
 Kirwin (1942) gives insight into how music therapy was viewed more than sixty 
years ago; praising music therapy throughout the paper and describing this use of music 
as utilitarian, utopian, and ulterior.  As mentioned previously in the “Physical Therapy 
Journal Articles That Focus on Music Therapy” section, the authors Johnson, Deatrick, 
and Oriel (2012) used the term “music therapy” to describe their music intervention with 
adults with dementia, but there was no evidence of a music therapist being involved.  
Salient Foreign Occupational Therapy Journals That Reference Music Therapy 
 
 Sometimes, different countries can have different definitions of disciplines like 
music therapy.  Therefore, reviewing articles from foreign journals was beyond the scope 
of this paper, since research was conducted in the United States.  Future researchers 
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would benefit from the discovery of how philosophies in music therapy and its related 
fields compare across countries.  Thus, the researcher included several articles from the 
Australian Journal of Occupational Therapy and Occupational Therapy International, 
since music therapy students in the U.S. learn about the music therapy pioneers 
highlighted within each article.  
 There are a couple of articles that are worth mentioning in this paper since they 
were the only examples in occupational therapy journals of an occupational therapist 
designing and implementing research with a music therapist.  In 1998, a music therapist 
named David Ramsey and an occupational therapist named Stanley Paul co-treated in an 
experiment where improvisational music was led by Ramsey while Paul led specific 
exercises to increase range-of-motion of the participants who had neurological damage 
(Paul & Ramsey, 1998).  Paul and Ramsey teamed up again in 2000 to describe how 
music therapists take part in interprofessional collaboration with occupational therapists, 
physical therapists, and speech-language pathologists (Paul & Ramsey, 2000).  They 
advocated for music therapy and listed its various benefits, which include relieving 
discomfort and difficulty, encouraging participation in activities and exercises, increasing 
expression, affecting quality of life, and improving balance, communication, cognition, 
strength, and range-of-motion.  They also collaborated when treating clients who had 
orthopedic, neurologic, and pediatric needs.  Paul and Ramsey provided instruction to 
non-music therapists on how to properly use music to assist with their exercises and 
activities, but also stated, “music therapy education encourages the music therapist to 
work in conjunction with different health professionals within various health-specialty 
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areas” (Paul & Ramsey, 2000, p. 12).  The results from this article illustrate how 
education is a platform for knowledge about related health professions.  
 Another article also mentioned a couple of music therapy pioneers.  An 
occupational therapy professor briefly describes two lectures given by two prominent 
figures in the field of music therapy, Paul Nordoff and Clive Robbins, and how music can 
increase communication in children with brain injury (Burrows, 1962).    
Speech-Language Pathology Articles That Mention Music Therapy 
 
 There is only one peer-reviewed speech-language pathology journal that 
mentioned music therapy; which can be found in Appendix T.  Two speech-language 
pathology articles in this journal refer to music therapy as improving articulation in those 
with apraxia (Ballard et al., 2015) and cognition in those with dementia (Hopper, et al., 
2013).  Furthermore, Hopper et al. (2013) described music therapy as a psychosocial 
treatment that alleviates symptoms of dementia and cognitive impairment within an 
interdisciplinary framework.  
Speech-Language Pathology Articles That Focus on Music Therapy  
 A speech-language pathology master’s thesis used two participants with aphasia 
and apraxia that received both SLP and SLP combined with music therapy and found that 
both participants increased speech and naming skills during and after receiving SLP and 
music therapy combined (Aitken Dunham, 2010).  Two similarities were found between 
the speech-language pathology journal and the physical and occupational therapy 
journals: music therapy was effective in an interdisciplinary team and for older adults 
with dementia.  Some articles, when searching for music therapy, were either inaccessible 
or the reference was in a subject index. 
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Music Therapy Journals That Reference Other Fields 
 
 There are five peer-reviewed music therapy journals that reference related health 
professions. These journals can be found in Appendix Q.  The Journal of Music Therapy 
(2002- ) is the only music therapy journal from the United States included in this study.  
Although this journal contains publications written before 2002, the researcher could only 
access articles beginning in 2002 from the University of Kentucky libraries website.   
 The Journal of Music Therapy contains many articles on music therapy and 
related health professions.  A search of the terms “physical therapy” and “physical 
therapist” revealed articles that mentioned interdisciplinary collaboration with music 
therapists, physical therapists, and speech therapists (Hunter, Oliva, Sahler, Gaisser, 
Salipante, & Arezina, 2010), how physical therapy was used as the control group in a 
music therapy study about Rhythmic Auditory Stimulation (Kwak, 2007), and 
descriptions written by music therapists and other authors from different disciplines about 
physical therapy being a “complimentary therapy” (Groen, 2007, p. 91).  Also, articles in 
the Journal of Music Therapy described PT, OT, and speech therapy as a “discretionary 
service” in a hospice setting (Liu, Burns, Hilliard, Stump, & Unroe, 2015, p. 378), and 
included a statement about music therapy not using the same standardization assessment 
tools as PT, OT, and SLP professions (Chase, 2004).  A survey by Jackson (2008) 
revealed that physical therapists and occupational therapists sometimes provide clinical 
supervision to music therapists; although 35% of the music therapists surveyed were 
dissatisfied with their supervision since these music therapists feel that the related health 
professionals that supervise them do not possess the proper knowledge of music therapy 
(Jackson, 2008).  
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 A search of the terms “occupational therapy” and “occupational therapist” 
revealed some of the same articles as physical therapy references.  As with PT, OT, and 
SLP were used as control groups for a music therapy study (Jones, 2006).  One article 
focused on a music therapist collaborating with an occupational therapist on a research 
study that compared Therapeutic Instrumental Music Performance (TIMP) with standard 
occupational therapy treatment (Lim, Miller, & Fabien, 2011).  This standard 
occupational therapy treatment can also be implemented for people in a psychiatric 
facility (Silverman, 2011).  Another population occupational therapists work with is 
persons with Attention Deficit/Hyperactivity Disorder (ADHD).  Music therapists who 
were polled in one study said that occupational therapy was another treatment modality 
used for persons with ADHD (Jackson, 2003).  In many articles, occupational therapy 
was grouped with other related health professions.  Robb (2014) provided a description of 
music therapy as being comparable to related fields such as physical therapy, 
occupational therapy, and speech therapy in valuing professional preparatory 
requirements and upholding guidelines found in official documents.  Similarly, a survey 
revealed music therapists collaborate with speech, occupational, and physical therapists 
(Register, 2002).  Interprofessional collaboration is clearly emphasized in a review for the 
book, Early childhood music therapy and autism spectrum disorders: Developing 
potential in young children and their families.  This review describes a section called 
“Collaboration and Consultation” where one chapter is written by an occupational 
therapist and other chapters focus on collaboration among music, speech, and 
occupational therapists (Rivera, 2014).  
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 A search of the terms “speech-language pathology” “speech-language 
pathologist,” “speech therapy,” and “speech therapist” revealed that music therapists use 
the terminology “speech therapy/therapist” more often than “speech-language pathology” 
in their research articles.  Five previously mentioned physical therapy and occupational 
therapy articles from the Journal of Music Therapy also reference speech-language 
pathology/speech therapy.  Gadberry’s (2011) study found that one goal music therapists 
and speech-language pathologists address in children with autism is communication.  
Since goals can be shared by more than one profession, clients could benefit from the co-
treatment process.  Gadberry’s survey found that most music therapists work with a client 
who uses an Alternative and Augmentative Communication (AAC) device.  
Collaborating with SLPs can also help music therapists become more comfortable with 
integrating AAC devices into their sessions.  Authors from another study on music 
therapy and children with autism described the history of music therapists using speech 
therapy techniques during treatment and stressing the importance of interdisciplinary 
teamwork (Reschke-Hernandez, 2011).  Likewise, an article from the same year 
illustrated interdisciplinary teamwork, but with more disciplines involved.  This study 
mentioned music therapists co-treating with physical, occupational, and speech therapists 
for infants/children in the hospital (Ghetti, 2011).  The authors of the following article 
investigated the prevalence and context in which music therapists and speech-language 
pathologists work collaboratively.  A survey to music therapists revealed that the 
majority of respondents said they receive help or advice from SLPs and work with them 
in public schools.  Also, MTs are the ones who seek out collaboration from a SLP most 
of the time (McCarthy, Geist, Zojwala, & Schock, 2008).  This study provides valuable 
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information for anyone wanting to learn more about collaboration with SLPs, although an 
updated replication of this study would provide insight on current practices. 
 In addition to the studies conducted in the United States, there were several cases 
in which research from the Journal of Music Therapy were conducted internationally.  
Similar to the foreign occupational therapy journal articles that included authors from 
different disciplines participating in research together, there are similar instances in the 
Journal of Music Therapy.  An article from an Australian study gave the only example in 
the Journal of Music Therapy of a music therapist co-treating with a physical therapist 
(Clark, Baker, & Taylor, 2012).  Other topics found in Australian studies included 
research conducted by a music therapist and a physical therapist (Elefant, Baker, Lotan, 
Lagesen, & Skeie, 2012), and an increase in the social interaction with professionals such 
as occupational and speech therapists for parents of children with disabilities (Williams, 
Berthelsen, Nicholson, Walker, & Abad, 2012).  The researcher of one study conducted 
in Israel had an occupational therapist peer review her research study in order to solidify 
validity (Dassa & Amir, 2014).   
 Lastly, when researching music therapy and interprofessional teamwork, the 
researcher found one music therapy master’s thesis that is closely related to the current 
research study.  Boswell-Burns (2016) found that when collaborating with related health 
professions, music therapists plan sessions and co-treat with occupational therapists, 
speech therapists, and physical therapists.  Of the 64 respondents, 57% worked with 
occupational therapists, 52% with speech therapists, and 47% with physical therapists.  
Also, data revealed that 83% of music therapists learned about interdisciplinary 
collaboration through on-the-job training and 70% learned through their internship.  This 
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illuminates a gap concerning interprofessional collaboration education before internship 
(Boswell-Burns, 2016).  
It is important to not only bring awareness of music therapy as a profession into 
the classroom, but to also make sure that the information taught is accurate.  Students 
might be reading references to music therapy in current research from their chosen field, 
but if the researchers were unclear of the true meaning of music therapy, then a cycle of 
misinformation is perpetuated.  Educators should challenge their students to be critical 
thinkers when selecting pertinent knowledge to engrain.   
 Presently, it is apparent that music therapy informs physical therapy, occupational 
therapy, and speech-language pathology research.  There is a gap in the research 
concerning how related health professions learn about the possibility of interprofessional 
collaborative work.  This knowledge begins at the collegiate level. What needs to be 
examined is how these therapies are mentioned in textbooks from physical therapy, 
occupational therapy, speech-language pathology/speech therapy, and music therapy 
college/ university courses.  The information in these textbooks can enlighten students on 
the possibility of interdisciplinary collaboration. 
 The purpose of this research study was to examine the frequency and context in 
which physical therapy, occupational therapy, and speech-language pathology/speech 
therapy textbooks used in entry-level courses in Kentucky programs mention music 
therapy as a related field and how this compares to music therapy textbooks mentioning 
these related fields.  The following research questions were studied: 
1. How often and in what contexts are the terms “music therapy,” “music therapist,” 
and “MT” mentioned in textbooks required for core physical therapy, 
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occupational therapy, and speech-language pathology/speech therapy courses at 
universities in Kentucky?  
2. How often and in what contexts are the terms “physical therapy,” “physical 
therapist,” “PT,” “occupational therapy,” “occupational therapist,” “OT,” 
“speech-language pathology,” speech-language pathologist,” “SLP,” “speech 
therapy,” “speech therapist,” and “ST” mentioned in textbooks required for core 
music therapy courses at universities in Kentucky?  
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CHAPTER THREE 
 
METHOD 
 
  There are 14 programs from seven universities in Kentucky that offer degrees in 
music therapy, physical therapy, occupational therapy, or speech-language pathology: 
Bellarmine University, Eastern Kentucky University (EKU), Murray State University, 
Spalding University, University of Kentucky (UK), University of Louisville (U of L), and 
Western Kentucky University (WKU).  
 Inclusion criteria for these schools were based on the offering of entry-level 
programs in four rehabilitative fields: speech-language pathology, physical therapy, 
occupational therapy, and music therapy. Entry-level is defined as the lowest degree 
needed to practice as a professional.  The field of physical therapy has a doctorate level 
entry, occupational and speech-language pathology both have master’s level entries, and 
music therapy has a bachelor’s level entry (or the equivalent).  In Kentucky, physical 
therapy programs (n = 2) are at Bellarmine University and UK, occupational therapy 
programs can be found at EKU and Spalding University (n = 2), speech-language 
pathology programs can be found at EKU, UK, WKU, and Murray State University (n = 
4), and music therapy programs are at UK and U of L (n = 2).  EKU and Murray State 
University both have pre-requisite and master’s occupational therapy courses.  These two 
components, pre-requisite and master’s courses, were grouped together in the data.  Table 
3.1 lays out the entry-level programs offered at each university:  
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Table 3.1 
 
Entry-level Programs Offered at Universities 
  
 
Search Procedures 
 
 The terms “physical therapy,” “physical therapist,” “PT,” “occupational therapy,” 
“occupational therapist,” “OT,” “speech-language pathology,” “speech-language 
pathologist,” “SLP,” “speech therapy,” “speech therapist,” “ST,” and “music therapy,” 
“music therapist” were searched within fifteen databases and the text and charts of 
required textbooks.  The terms “language-pathologist,” “speech-language 
therapy/therapist” and “language therapy/therapist” were found in tandem with SLP, so 
they were also included in findings.  Even though some required textbooks from these 
Schools Programs Offered  
Bellarmine University  Doctor of Physical Therapy 
Eastern Kentucky University Master of Arts in Education in 
   Communication Disorders 
 Master of Science in Occupational Therapy 
 Master of Science Transition Program for  
   Occupational Therapy 
Murray State University The Communication Disorders Post- 
   Baccalaureate Program 
Master of Science in Speech-Language 
   Pathology 
Spalding University Master of Science in Occupational Therapy 
University of Kentucky Doctor of Physical Therapy 
 Master of Science in Communication  
    Sciences and Disorders  
Post-baccalaureate in Music Therapy 
University of Louisville Master of Science in Speech-Language  
   Pathology 
 Bachelor of Music in Music Therapy  
Western Kentucky University Pre-SLP Program 
 Master of Science in Speech-Language 
   Pathology 
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schools use the term “physiotherapy,” this term (commonly used outside the United 
States) was not included in this study’s research findings due to analysis being conducted 
in schools and textbooks from the United States, specifically Kentucky.  When reviewing 
the music therapy textbooks, physical rehabilitation and speech-language rehabilitation 
were mentioned, but not always in relation to their respective therapies and so these terms 
were excluded from this project.  Only required textbooks from required core courses in 
entry-level degree programs were analyzed.  
 An email was sent to professors at these seven universities in Kentucky (See 
Appendix V) in order to obtain textbook information for music therapy, physical therapy, 
occupational therapy, and speech-language pathology/speech therapy entry-level courses.  
These professors provided syllabi and when more information was needed, the researcher 
consulted online bookstore listings or online syllabi.  The information from these emails 
was given first priority when information differed from the online bookstore or online 
syllabi.  When the online syllabi did not match the online bookstore listings, the 
researcher utilized the online bookstore titles, since they were the most current.   
 Throughout ten consecutive months, the researcher sought textbook information 
and read through a total of 192 books.  These textbooks were acquired through the 
William T. Young Library, Medical Library, Educational Library, inter-library loan on 
the University of Kentucky campus, online ebooks, borrowed from individuals, 
purchased on Amazon.com, and personal ownership.  For programs that have graduate-
level entries, the required textbooks from pre-requisite core courses were also included in 
findings.  
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 After consultation with a representative from the University of Kentucky 
Institutional Review Board (IRB), it was determined that no IRB approval was necessary 
since this research study did not utilize human subjects.  Using a Causal-Comparative 
design, the researcher compared the prevalence of the terms found in the music therapy 
textbooks to the physical therapy, occupational therapy, and speech-language 
pathology/speech therapy textbooks, as well as the contexts in which these terms are 
mentioned.  
Data Analysis 
 
 The researcher used descriptive statistics (sum, mean, standard deviation, median, 
and mode) and a content analysis to examine the data compiled through this study.  
Descriptive statistics were calculated using Excel and were used to quantify and compare 
the number of search terms found in each textbook.  A content analysis included the 
context in which the search terms were used and overarching themes present in the 
literature.  A Mann-Whitney U test was used to see if there was any significant difference 
between the number of hits from the textbooks of all four professions.  This non-
parametric test was chosen because data did not meet the assumptions necessary for use 
of a parametric test. 
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CHAPTER FOUR 
 
RESULTS 
 
Research Question 1 
 
1. How often and in what contexts are the terms “music therapy,” “music 
therapist,” and “MT” mentioned in textbooks required for core physical therapy, 
occupational therapy, and speech-language pathology/speech therapy courses at 
universities in Kentucky? 
 A total of 171 textbooks were required for physical therapy, occupational therapy, 
and speech-language pathology courses.  The terms “music therapy” and “music 
therapist” were cited 24 times throughout 14 related health textbooks.  Table 4.1 breaks 
down how many terms were mentioned for which program, at what school, the number of 
courses, and the mean and standard deviation for the approximate number of hits for each 
textbook.  The Bellarmine University physical therapy program (31 textbooks) and the 
Eastern Kentucky University occupational therapy program (25 textbooks) both had 
seven hits for music therapy; which is the highest number of search term hits for the 
related health programs.  
 Table 4.2 illustrates the context in which the terms “music therapy” and “music 
therapist” were used.  Music therapy is referred to as being a part of interdisciplinary 
collaboration, descriptions of music therapy, and how music therapy is used with 
different populations.  There are also other references to music therapy that could not fit 
into a specific theme. 
 
 
30 
 
Table 4.1  
Descriptive Statistics Comparison  
Degree 
Program 
School (N 
of 
Courses) 
N of 
textbooks
a 
Other 
Fields 
N of 
times 
mentions 
M 
mentions 
per book 
SD 
mentions 
per book 
 
MT UK (5) 13 PT 72 5.54 11.61  
   OT 32 2.46   5.36  
   SLP 51 3.92   7.74  
 U of L (20) 16 PT 48 3.00   8.58  
   OT 21 1.31   3.62  
   SLP 43 2.69   5.29  
PT Bellarmine 
(39) 
31 MT   7 0.24   0.82  
 UK (41) 23 MT   6 0.26   0.90  
OT EKU (23) 25 MT   7 0.28   0.66  
 Spalding 
(20) 
20 MT   6 0.30   0.71  
SLP WKU (27) 25 MT   0 0   0  
 UK (23) 16 MT   0 0   0  
 EKU (15) 16 MT   1 0.06   0.24  
 Murray 
(30)  
30 MT   3 0.10   0.40  
 U of L (24) 24 MT   0 0   0  
        
MT = music therapy, OT= occupational therapy, PT= physical therapy, SLP= speech-
language pathology 
Bellarmine= Bellarmine University, EKU= Eastern Kentucky University, Murray= 
Murray State University, Spalding= Spalding University, UK= University of Kentucky, 
U of L= University of Louisville, WKU= Western Kentucky University 
a
 Total number of required textbooks and mentions with duplicates 
b
 Median and Mode were calculated, but were not included in this table since all values 
were zero 
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Table 4.2  
Content Analysis of Textbooks from Related Health Professions that Mention Music Therapy 
Profession School/Program Course Textbook 
N of times 
MT 
mentioned 
in textbook Context 
PT Bellarmine; 
 
UK 
PT 548, 
630, 645; 
PT 847 
 
Physical rehabilitation 2 p. 1186: MT amongst creative art therapies that foster  
client expression of emotions 
p. 1190: MT manages stress 
 
 Bellarmine 
 
PT 635 Pathology: Implication for the 
physical therapist 
4 p. 371: MT as a complimentary/alternative medicine that 
can help cancer patients relieve fatigue, pain, 
anxiety, and increase mood 
p. 441: MT relieves pain in burn victims 
p. 543: MT as an alternative/complimentary integrative 
medicine that effects heart disease, mortality, high 
blood pressure, lipid levels of cardiovascular health 
p. 1256: There is weak and contradictory evidence of MT 
and bone and joint health 
 
 Bellarmine 
 
PT 640 Physical therapy for children 1 p. 827: MT during PT can motivate children in the burn 
unit to complete their physical exercises  
 
 UK 
 
PT 655 Meeting the physical therapy 
needs of children 
4 p. 461: MT and a child life specialist can provide 
distraction from pain for a child in the burn unit 
p. 585: a child in inpatient rehabilitation can receive MT 
as part of treatment plan 
p. 588: a chart lists MT as part of a rehabilitation team 
p. 602: MT is a part of a team that can contribute 
knowledge to an assistive technology evaluation 
 
OT EKU OTS 422 Medical and psychosocial aspects 
of chronic illness and disability 
1 p. 189: MT uses intense interventions and can be used 
alongside psychotherapy and occupational therapy 
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Profession School/Program Course Textbook 
N of times 
MT 
mentioned 
in textbook Context 
OT  OTS 499 The meaning of everyday 
occupation 
1 p. 124: an article references a music therapy program 
geared toward older adults experiencing depression 
 
  OTS 832 Psychosocial frames of reference 1 p. 7,8: MT listed as a creative therapy that can co-treat 
with other therapies to increase client psychosocial 
goals 
 
 EKU; 
Spalding 
 
OTS 832; 
OT 540 
Occupational therapy in mental 
health 
3 p. 555: occupational therapists co-treat with music 
therapists in a treatment mall approach 
p. 586: MT as an expressive therapy that is part of a 
treatment team 
p. 615: MT improves emotional states of homeless and 
those at women’s shelters y facilitating group 
activities in a safe environment 
 
 EKU OTS 832 Occupational therapy in 
community-based practice settings 
 
1 p. 354: MT is listed amongst other therapies that treat 
inmates 
 Spalding 
 
OT 501, 
560, 565 
Willard and Spackman’s 
occupational therapy 
1 p. 934: MT is listed amongst other therapies that can be a 
part of a community mental health team 
 
  OT 530, 
560, 565 
Pedretti’s occupational therapy: 
Practice skills for physical 
dysfunction 
 
1 p. 23: MT referenced as coming into existence after OT 
and listed amongst art, recreation, and vocational 
therapies 
  OT 620 Measuring occupational 
performance 
 
1 p. 352: MT listed as a part of a medical/rehabilitation 
system, including art, recreation, horticulture 
therapies 
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Profession School/Program Course Textbook N of times 
MT 
mentioned 
in textbook 
Context 
SLP EKU; 
Murray 
CDS 875; 
CDI 680 
Language intervention  
strategies in aphasia and related 
neurogenic communication 
disorders 
 
1 p. 13: MT as a profession within an interdisciplinary team 
 Murray CDI 451 Foundations of aural 
rehabilitation 
2 p. 167: MT referenced twice within a case study about 
aural rehabilitation 
 
MT = music therapy/music therapist, OT= occupational therapy/occupational therapist, PT= physical therapy/physical therapist, SLP= 
speech-language pathology/ speech-language pathologist 
Bellarmine= Bellarmine University, EKU= Eastern Kentucky University, Murray= Murray State University, Spalding= Spalding 
University, UK= University of Kentucky, U of L= University of Louisville, WKU= Western Kentucky University 
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Research Question 2 
 
2. How often and in what contexts are the terms “physical therapy,” “physical 
therapist,” “PT,” “occupational therapy,” “occupational therapist,” “OT,” 
“speech-language pathology,” speech-language pathologist,” “SLP,” “speech 
therapy,” “speech therapist,” and “ST” mentioned in textbooks required for core 
music therapy courses at universities in Kentucky? 
 Of the 23 textbooks required for music therapy courses, 11 textbooks mentioned 
the three related health terms a total of 179 times.  Some textbooks contained references 
to one or all of the related health professions, so there are duplicates. Eight textbooks 
mentioned physical therapy, six textbooks mentioned occupational therapy, and seven 
textbooks mentioned speech-language pathology; although without duplicates there were 
11 textbooks in total.  Table 4.1 illustrates that there are 155 more references (N = 179) to 
related health professions in music therapy textbooks than the number of times music 
therapy is referenced (N = 24) in related health textbooks at these schools in Kentucky.   
 Table 4.3 describes how the music therapy textbooks cited the three related health 
professions in their text.  Themes include interdisciplinary collaboration and a description 
of the professions.  There are also other references to these related fields that did not fit 
into a certain theme. 
A series of Mann-Whitney U tests indicated that the number of mentions in music 
therapy textbooks (M = 41.02) was greater than the number of mentions in physical 
therapy textbooks (M = 31.99), U = 390.5, p = .008, and the number of mentions in music 
therapy textbooks (M = 66.65) was greater than the number of mentions in speech-
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language pathology textbooks (M = 51.21), U = 706, p < .000.  There was no statistical 
significance for mentions from occupational therapy and music therapy textbooks.
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Table 4.3  
Content Analysis of Music Therapy Textbooks 
School Course Textbook N of times 
mentioned in 
textbook 
Context 
UK 
 
MUS 431G, 432G Effectiveness of music 
therapy procedures 
PT: 29 p. 6, 7, 23, 301: PT using music to meet PT goals 
p. 24, 25, 122: PT collaboration with MT 
p. 26, 29, 32, 34: a actively co-treating with a MT during a session 
p. 40: PT as a rehabilitation therapist 
p. 42: PT as a concurrent therapy within a MT referral form 
p. 44: PT as a concurrent therapy within a MT assessment form 
p. 67: how literature from 1950-1999 described PTs and MTs primarily 
worked together in general hospitals 
p. 75: playing an instrument can be a type of PT 
p. 84: consulted by and working adjunct to MT 
p. 85, 93, 98: within a table of references about music and physical 
rehabilitation 
   OT: 15 p. 40: OT within a rehabilitation team 
p. 42: OT as a concurrent therapy within a MT referral form 
p. 44: OT as a concurrent therapy within a MT assessment form 
p. 98: a table that referenced OT journal articles 
p. 120, 122, 375: OT collaborating with a MT 
p. 120, 337, 343: OT co-treating with a MT 
   SLP: 23 p. 34, 337, 343: SLP co-treating with a MT 
p. 40, 150: SLP within a rehabilitation team 
p. 42: SLP as a concurrent therapy within a MT referral form 
p. 44: SLP as a concurrent therapy within a MT assessment form 
p. 119: speech and language therapy along with Melodic Intonation 
Therapy yields positive results; referenced an article that described a 
music-speech therapy protocol by Rogers and Fleming that increases 
verbalizations for clients with left hemispheric damage 
p. 120: MT used to meet speech therapy goals 
p. 122, 123, 150: a description of a SLP’s expertise in speech 
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School Course Textbook N of times 
mentioned in 
textbook 
Context 
rehabilitation 
p. 124, 131: SLP referrals for a MT 
p. 128, 131, 151, 152: SLP collaboration with a MT 
p. 145: MTs are usually not trained to be speech therapists but can use 
MT techniques to address speech goals 
p. 149: how speech therapy discontinues for a client 
p. 151: how a language pathologist does an initial assessment of 
vocabulary 
 
UK; 
U of L 
MUS 431G, 432G; 
MUTH 321, 322 
The new music therapist’s 
handbook 
PT: 2 p. 8: MTs can collaborate with PTs 
   SLP: 7 p. 7: SLP can collaborate with MTs to help children with communication 
disorders 
p. 123: a clinical example of a speech therapist co-treating with a MT for 
a client with aphasia 
p. 171: speech therapists know that there are certain steps to learning 
language 
p. 208: MT referred to a client as an “adjunct” therapy to speech therapy 
 
UK; 
U of L 
MUS 431G, 432G; 
MUTH 113, 202, 214 
Music techniques in 
therapy, counseling, and 
special education 
PT: 2 p. 109: within an exercise to enhance range-of-motion, the reader, MT 
student, is asked why PT is necessary to achieve this goal 
p. 183: another exercise asks the reader if using instruments to help 
clients cross midline would motivate these clients differently than 
using PT 
   SLP: 1 p. 253: an exercise has the reader, a MT student, create songs for children 
receiving speech therapy 
 
UK; 
U of L 
MUS 431G, 432G; 
MUTH 432 
Introduction to approaches 
in music therapy 
PT: 2 p. 142: PT as a corporate wellness program 
p. 161: an experimental study that used a PT gait program 
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School Course Textbook N of times 
mentioned in 
textbook 
Context 
UK; 
U of L 
MUS 431G, 432G; 
MUTH 431 
Diagnostic & statistical 
manual of mental health 
disorders, 5
th
 ed. 
PT: 1 p. under “Sexual Dysfunction” heading: physical therapy helps with 
pelvic floor dysfunction 
   OT: 1 p. Preface: referenced OT as a health profession that can utilize the 
information in this book 
UK; 
U of L 
MUS 430G; 
MUTH 101 
An introduction to music 
therapy: Theory and 
practice 
PT: 36 p. 4, 99, 102, 156, 282, 344, 382, 416, 431, 432, 436, 437, 438, 441, 473, 
490: interdisciplinary collaboration 
p. 6, 289, 294, 297, 313: PT services 
p. vii, 9, 183, 409, 431: PT as a related health profession 
p. 263, 265, 515: PT approaches 
   OT: 15 p. 99, 282, 344, 416, 431, 432: interdisciplinary collaboration 
p. vii, 9, 183, 409, 431: a related health profession 
p. 80, 265, 294: providing services 
   SLP: 20 p. 4, 99, 129, 282, 379, 386, 387, 388, 414, 416, 431, 446: 
interdisciplinary collaboration 
p. 9, 409: SLP as a related health profession 
p. 80, 146, 275, 294: providing services 
p. 161: SLP techniques 
 
UK; 
U of L 
MUS 430G; 
MUTH 421, 422 
The internship, practicum, 
and field placement 
handbook: A guide for the 
helping professions 
 
OT: 1 p. 226: an exercise asks the reader to list treatment modalities of 
professions such as OT 
U of L MUTH 301 Music in the human 
experience 
PT: 2 p. 289: NMT techniques for gait more useful than PT 
   SLP: 3 p. 295: SLP can help vocalists with poor vocal health 
p. 285, 293: SLP a part of performing arts medicine 
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School Course Textbook N of times 
mentioned in 
textbook 
Context 
U of L  MUTH 431 Music therapy in mental 
health for illness 
management & recovery 
PT: 3 p. 60: considered rehabilitative therapy 
p. 71: domain-specific scope-of-practice 
p. 54: co-treat with MTs 
   OT: 3 p. 60: a rehabilitative therapy 
p. 71: domain-specific scope-of-practice 
p. 54: co-treat with MTs 
   SLP: 2 p. 71: domain-specific scope-of-practice 
p. 54: co-treat with MTs 
 
U of L 
 
MUTH 302 
 
Educational research: 
Planning, conducting, and 
evaluating quantitative and 
qualitative research 
 
SLP: 10 
 
p. 411: SLP values reading skills 
p. 412: SLP work in schools with children/adolescents with language 
disorders 
p. 412, 417, 418, 419: suggestions to enhance SLP practice 
p. 418: multidisciplinary collaboration 
 
U of L MUTH 325 Groups: Process and 
practice 
OT: 1 p. 402: OT listed as something the elderly can participate in 
MT = music therapy/music therapist, OT= occupational therapy/occupational therapist, PT= physical therapy/physical therapist, SLP= 
speech-language pathology/ speech-language pathologist 
Bellarmine= Bellarmine University, EKU= Eastern Kentucky University, Murray= Murray State University, Spalding= Spalding 
University, UK= University of Kentucky, U of L= University of Louisville, WKU= Western Kentucky University 
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CHAPTER FIVE 
 
DISCUSSION 
 
Research Question 1 
 
 The purpose of this study was two-fold. One component of this study’s purpose 
was to review how often and in what contexts the terms “music therapy,” “music 
therapist,” and “MT” are mentioned in textbooks required for core physical therapy, 
occupational therapy, and speech-language pathology/speech therapy courses at 
universities in Kentucky.  Results indicated that even though there were 171 textbooks 
required for these related health fields, music therapy was only cited in 14 textbooks.  
When music therapy was mentioned (N = 24), it was referred to as working within an 
interdisciplinary framework, descriptions of music therapy, and its uses with different 
populations. 
Research Question 2 
 
 The second component of this study’s purpose investigated how often and in what 
contexts the terms “physical therapy,” “physical therapist,” “PT,” “occupational therapy,” 
“occupational therapist,” “OT,” “speech-language pathology,” speech-language 
pathologist,” “SLP,” “speech therapy,” “speech therapist,” and “ST” are mentioned in 
textbooks required for core music therapy courses at universities in Kentucky.  The terms 
mentioned above were referenced (N = 179) more in music therapy textbooks (N = 11) 
than music therapy terms found related health textbooks, especially in An introduction to 
music therapy: Theory and practice and Effectiveness of music therapy procedures. 
Themes included interdisciplinary collaboration and a description of the professions.  
There are also other references to these related fields that did not fit into a certain theme. 
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Summary 
 
 The researcher’s hypothesis was that physical therapy, occupational therapy, and 
speech-language pathology would be referenced more often in music therapy textbooks 
than any mention of music therapy within the textbooks of these related fields.  Results 
indicate that 14 textbooks mentioned music therapy or a music therapist.  A content 
analysis reveals that many of these references can be categorized into the following 
themes: interdisciplinary collaboration with music therapy, descriptions of music therapy, 
and ways in which music therapy is used with different populations. 
References to Music Therapy: Interdisciplinary Collaboration 
 
 Music therapists can collaborate with other professionals within a medical 
environment.  In the textbook Medical and psychosocial aspects of chronic illness and 
disability, Falvo (2014) referred to music therapy as treating the symptoms of mental 
illness in addition to psychotherapy and alongside other therapies such as occupational 
therapy (Falvo, 2014).  Treating mental illness can also be found in the textbook, 
Occupational therapy in mental health. Music therapists are described as co-treating with 
occupational therapists in a treatment mall approach, where patients come from different 
parts of the hospital to attend groups and the patients have a say on what classes they 
attend (Brown and Stoffel, 2011).  In Language intervention strategies in aphasia and 
related neurogenic communication disorders, Chapey referenced the term “music 
therapy” once; however, the term “music” was listed among other professions within an 
interdisciplinary team (Chapey, 2008).   
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References to Music Therapy: Descriptions of Music Therapy 
 
 Music therapy was occasionally labeled under the umbrellas of creative arts 
therapy, expressive therapy, or activity therapy.  In Physical rehabilitation, music therapy 
was referenced with other creative art therapies such as art, poetry, dance, and drama.  
Music therapy, along with the other creative therapies mentioned, can be used to help 
clients express emotions who would otherwise not have the opportunity to do so 
(O’Sullivan, Schmitz, & Fulk, 2014).  As with Physical rehabilitation, authors of Willard 
& Spackman’s occupational therapy also grouped music therapy within other creative art 
therapies stating, “Community mental health teams include psychiatrists, […] and other 
therapists who provide art, music, or movement therapy” (Crepeau, Cohn, & Boyt Schell, 
2003, p. 934).   
 Related to creative art therapy is the term “expressive therapy.”  In Occupational 
therapy in mental health, music therapy was listed as an expressive therapy that can be 
part of a treatment team (Brown & Stoffel, 2011).  Another group music therapists may 
be associated with is activity therapies.  In Psychosocial frames of reference, music 
therapy was listed among other professions as activity therapies.  According to these 
authors, activity therapies include occupational, music, dance, recreational, art, and 
horticulture therapies co-treating with one another to increase the psychosocial goals of 
clients (Bruce & Borg, 2002).  As with previously mentioned articles written by 
Anderson (2001), Zappaterra and Zappaterra (2014), and Walker and Breckner (2016), 
the textbook Pathology: Implications for physical therapists also listed music therapy as 
a complementary and alternative medicine (Goodman and Fuller, 2009).   
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 Another group music therapists can be associated with is a rehabilitation team.  
The author of Meeting the physical therapy needs of children listed music therapy as one 
member of a rehabilitation team.  Also in this textbook, music therapy was referenced as 
a part of a team that can contribute knowledge to an assistive technology evaluation 
(Effgen, 2013).   Likewise, Measuring occupational performance grouped music therapy 
as a part of a medical/rehabilitation system which includes professions such as art, music, 
recreational, and horticultural therapy (Law, Baum, & Dunn, 2005). 
References to Music Therapy: Services for Different Populations  
 
 There were many references to burn patients and music therapy.  Within the burn 
unit chapter of Physical therapy for children, music therapy techniques were mentioned 
as a way to motivate children to do exercises that can lead to successful rehabilitation, 
Badger, Gaboury, & Warden, 1993 (as cited in Campbell, Vander Linden & Palisano, 
2000).  In Meeting the physical therapy needs of children, music therapy and child life 
were identified as professions that can provide distraction from pain for children who are 
burn victims (Effgen, 2013).  Sometimes, a music therapist can become duel certified in 
child life, in order to provide expertise from both fields (Ghetti, 2011).  The author stated 
that active and passive music making experiences that are age appropriate could provide 
distraction and relaxation from painful procedures (Effgen, 2013).  Likewise, the authors 
of Pathology: Implications for physical therapists said that music therapy can be used to 
help relieve pain in burn victims (Goodman & Fuller, 2009). 
 There are other populations and goal areas music therapists address.  In the 
textbook Physical rehabilitation, the authors mention that music therapy can be used as a 
tool to manage stress (O’Sullivan, Schmitz, & Fulk, 2014).  In Occupational therapy in 
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mental health, music therapy was said to improve emotional states in the homeless and 
those at women’s shelters by facilitating group activities in a safe environment (Brown & 
Stoffel, 2011).  The previous reference to music therapy in Meeting the physical therapy 
needs of children is listed under the title “Integumentary Repair and Protection 
Techniques: Pre-procedure Considerations.”  Not only can music therapy be effective 
before a procedure, but postoperatively as well.  This textbook described how a child in 
inpatient rehabilitation can receive music therapy as a part of their postoperative 
treatment plan (Effgen, 2013).  In The meaning of everyday occupation, the author 
mentioned music therapy under the heading “Creativity as a Healing Force.”  The author 
referenced an article about a music therapy program geared towards older adults 
experiencing depression, Hanser, 1990 (as cited in Hasselkus, 2002).  In Occupational 
therapy in community-based settings, the author stated, “Inmates are encouraged to 
participate in music, recreation, education, and work therapy...” (Scaffa, 2001, p. 354).  
In Foundations of aural rehabilitation, the term “music therapist” was identified twice 
within a case study about aural rehabilitation, Gfeller et al., 2012 (as cited in Tye-Murray, 
2015).  
 Another population music therapists work with is in oncology.  The authors of 
Pathology: Implications for physical therapists cited that music therapy can be beneficial 
to cancer patients by relieving fatigue, pain, anxiety, and increasing their mood.  The 
authors of this textbook also listed music therapy as alternative, complementary 
integrative medicine or a mind-body therapy that can affect elements of cardiovascular 
health such as heart disease, morbidity, mortality, high blood pressure, and lipid levels 
(Goodman and Fuller, 2009).  The section concerning bone and joint health said that 
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“evidence is weak or contradictory for…music therapy” (Goodman and Fuller, 2009, p. 
1256). 
Other References to Music Therapy 
 
 The textbook Pedretti’s occupational therapy: Practice skills for physical 
dysfunction described music therapy as being a profession that came into existence after 
occupational therapy.  Music therapy was listed amongst art, recreation, and vocational 
therapies (Pendleton & Schultz-Krohn, 2006).  
 Although the book, Gabby: A story of courage and hope was only suggested 
reading material for one course and therefore not included in results for this study, the 
researcher found that students who read this book or knew the story of Gabby Giffords 
would be exposed to information about music therapy.  Gabby Giffords is a politician 
who was involved in an assassination attempt in 2011.  Since she suffered a gunshot 
wound to the head, Gabby underwent many surgeries and subsequently many therapies; 
one of which was music therapy.  In this book, “music therapy” and “music therapist” 
were cited four times.  First, the authors described music therapy as helping speech 
ability through singing.  Then, there was a distinction between entertainment and healing 
in regards to music therapy.  Next, music therapy is described as not only helping speech, 
but also the ability to walk.  Lastly, the authors thanked the music therapist that worked 
with them in the acknowledgments section.  It is interesting to note that the authors 
described a time when their speech therapist would sing familiar songs with Gabby 
(Giffords & Kelly, 2011).  Perhaps the speech therapist and music therapist collaborated 
on Gabby’s treatment; though it is not clearly indicated in this book. 
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Other Mentions of Music 
 
 There were some textbooks that identified music as being therapeutic, but never 
specified that music therapy was being utilized.  Pierson and Fairchild’s principles & 
techniques of patient care did not contain the words “music therapy,” but did mention 
music as a distraction technique (Fairchild, 2013, p. 64).  The book Voice therapy: 
Clinical case studies mentioned music a number of times, but never music therapy.  On 
page 100, the author describes music as “background noise” during an activity (Stemple, 
2014).  Music should not be confused with noise because they affect the brain differently, 
in fact noise negatively affects the brain whereas music has positive effects on the brain 
(Stegemoller, 2014).  
 Another passage in Physical rehabilitation illustrates the use of marching music 
to improve walking pace (O’Sullivan, Schmitz, & Fulk, 2014, p. 840).  Music therapy 
was not specifically stated in this passage, but there are Neurologic Music Therapy 
techniques, such as Rhythmic Auditory Stimulation, that deal with gait difficulties.  Other 
instances when music was used therapeutically, but was not specifically called music 
therapy, were on pages 430 and 695 of the textbook Meeting the physical therapy needs 
of children.  The author stated on page 430 that, “songs of appropriate tempo and 
duration can help encourage longer periods of physical activity.”  On page 695, 
strengthening exercises included the patient tapping her feet to music (Effgen, 2013).  It 
is important to distinguish between music therapy, music medicine, and music wellness 
for these terms imply different training backgrounds and uses of music.  
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 The 11 textbooks that were required in music therapy courses contained 179 
references of related fields.  Overarching themes include interdisciplinary collaboration 
and a description of the professions ranging from services to its approaches. 
References to Other Fields: Interdisciplinary Collaboration 
 
 In An introduction to music therapy, “physical therapy” or “physical therapist” 
was referred to as participating in interdisciplinary collaboration (Davis, Gfeller, & 
Thaut, 2008).  Physical therapy was referenced in Effectiveness of music therapy 
procedures as collaborating with music therapy, actively co-treating with a music 
therapist during a session, a concurrent therapy within a music therapy referral and 
assessment form, working with music therapists primarily in general hospitals from 1950-
1999, playing an instrument can be a type of physical therapy, consulted by and working 
adjunct to music therapy, and within a table of references about music and physical 
rehabilitation (American Music Therapy Association, 2000).  The new music therapist’s 
handbook describes physical therapy as a profession with which music therapists can 
collaborate (Hanser, 1999).  Similarly, an article found in the Journal of Music Therapy 
portrayed music therapists and physical therapists working collaboratively (Hunter, 
Oliva, Sahler, Gaisser, Salipante, & Arezina, 2010). 
  As with physical therapy references, An introduction to music therapy described 
occupational therapy as participating in interdisciplinary collaboration (Davis, Gfeller, & 
Thaut, 2008).  The majority of references to occupational therapy in Effectiveness of 
music therapy procedures were related to interdisciplinary collaboration, similar to An 
introduction to music therapy.   The article written by Lim, Miller, and Fabien (2011) 
also provided an example of and OT and MT collaborating during an experiment about 
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TIMP.  Occupational therapy was cited as a concurrent therapy within a music therapy 
referral and assessment form, listed within a rehabilitation team, in collaboration with a 
music therapist, and co-treating with a music therapist (American Music Therapy 
Association, 2000).  Occupational and music therapists were also seen actively co-
treating in a study by Lim and Fabien (2011).  
 In An introduction to music therapy, a few entries listed speech therapy as 
contributing to interdisciplinary collaboration (Davis, Gfeller, Thaut, 2008).  In 
Effectiveness of music therapy procedures, “speech therapy,” “speech-language 
pathologist,” “speech and language therapy,” “speech-language therapist,” and “language 
pathologist” were mentioned as co-treating with a music therapist, listed within a 
rehabilitation team, listed as a concurrent therapy within a music therapy referral and 
assessment form, referrals from a speech-language pathologist to a music therapist, and 
collaboration with a music therapist (American Music Therapy Association, 2000).  The 
new music therapist’s handbook mentioned speech therapy and speech-language 
pathology as a profession with whom music therapists can collaborate regarding children 
with communication disorders, co-treating for clients with aphasia, or as an “adjunct” 
therapy (Hanser, 1999).  Music techniques: In therapy, counseling, and special education 
referred to speech therapy once.  An example in this textbook has the reader, music 
therapy students, create four songs for children receiving speech therapy (Standley and 
Jones, 2007).  This is a type of interdisciplinary collaboration when the music therapist 
creates songs for a speech therapy session.  Educational research: Planning, conducting, 
and evaluating quantitative and qualitative research is not a music therapy textbook, but 
was required for a research class in the music therapy curricula at the University of 
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Louisville.  One reference to speech-language pathology in this textbook discussed 
multidisciplinary collaboration (Creswell, 2012). 
 In Music therapy in mental health for illness management and recovery, Michael 
Silverman stated that music therapists co-treat with physical, occupational, and speech 
therapists (Silverman, 2015).  There were also four articles found in the Journal of Music 
Therapy concerning collaboration with music therapy and these three related professions 
(Chase, 2004; Ghetti, 2011; Liu, Burns, & Hilliard, 2015; Robb, 2014). 
References to Other Fields: Description of the Professions 
 
 An Introduction to music therapy also described physical therapy services, its 
various approaches, and how physical therapy is a related health profession (Davis, 
Gfeller, Thaut, 2008).  In Effectiveness of music therapy procedures, physical therapy 
was mentioned as using music to meet physical therapy goals and listed as a 
rehabilitation therapist (American Music Therapy Association, 2000).  In Introduction to 
approaches in music therapy, physical therapy was listed as a corporate wellness 
program (Darrow, 2008), and referred to in an experimental study as a physical therapy 
gait program, Thaut, McIntosh, & Rice, 1997 (as cited in Darrow, 2008).  The authors of 
Music techniques: In therapy, counseling, and special education referred to physical 
therapy in the following two examples.  There is an exercise to enhance range-of motion 
and within this example, the readers are asked to discuss why physical therapy is needed 
to achieve this goal.  Just like Effectiveness of music therapy procedures said that music 
can be used to meet physical therapy goals, another exercise in Music techniques: In 
therapy, counseling, and special education used instruments to cross midline and asks if 
using music would motivate these clients differently than physical therapy (Standley and 
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Jones, 2007).  In the Diagnostic and statistical manual of mental disorders, fifth edition, 
(DSM-5) physical therapy was listed in the sexual dysfunction section.  This passage 
indicated that pelvic floor dysfunctions can be assessed by a pelvic floor physical 
therapist, Rossenbaum, 2009 (as cited in American Psychiatric Association, 2013).  
 The textbook Music in the human experience: An introduction to music 
psychology provided an in-depth look into the many facets of music; from history to 
psychology and music as therapy.  Neurologic Music Therapy (NMT) is a specialized 
training for music therapists to learn specific techniques that treat patients with 
neurologic damage.  The authors of Music in the human experience: An introduction to 
music psychology referenced an article that says NMT techniques used for gait were 
found to be more useful than physical therapy.  Also within performing arts medicine, 
musicians can be treated by a physical therapist for injuries sustained during musical 
performance (Hodges and Sebald, 2011). 
 In An introduction to music therapy, authors referenced occupational therapy as a 
related health profession that provides various services (Davis, Gfeller, Thaut, 2008).  In 
the book, Groups: Process and practice, occupational therapy was mentioned once in a 
list of groups that the elderly can participate in (Corey and Corey, 1992).  In the DSM-5, 
occupational therapy was referenced as being a part of a group of health professionals 
that could utilize the information in this book (American Psychiatric Association, 2013).  
 Speech therapy, speech-language pathology, speech pathology, speech and 
language therapy, and language therapy were referenced in An introduction to music 
therapy as a related health profession that provides services and its various techniques 
(Davis, Gfeller, Thaut, 2008).   In Effectiveness of music therapy procedures, speech and 
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language therapy was said to yield positive results when in tandem with Melodic 
Intonation Therapy (American Music Therapy Association, 2000). There were also  
references to a music-speech therapy protocol by Rogers and Fleming that increases the 
productivity of verbalizations in persons with damage to the left hemisphere of their 
brain, Rogers & Fleming, 1981 (as cited in American Music Therapy Association, 2000), 
music therapy being used to meet speech therapy goals, a description of a speech-
language pathologist’s expertise in speech rehabilitation, a distinction that music 
therapists are not generally trained to also be speech therapists but can use music therapy 
techniques to address speech goals, a description of  how speech therapy discontinues for 
a client, and how a language pathologist does an initial assessment of vocabulary 
(American Music Therapy Association, 2000).  The various terms associated with speech 
therapy might have been used since there were different authors for each chapter that 
could have interpreted the terminology differently.  
 The new music therapist’s handbook mentioned speech therapy as a profession 
that knows that there are certain steps to learning language (Hanser, 1999).  In 
Educational research: Planning, conducting, and evaluating quantitative and qualitative 
research, speech-language pathology was referred to as valuing reading skills, working in 
schools with children and adolescents who have language disorders, and suggestions for 
speech-language pathologists to enhance their practice (Creswell, 2012). 
 In the textbook Music in the human experience: An introduction to music 
psychology, speech therapists/pathologists were mentioned as being a part of performing 
arts medicine; which provides medical attention to musicians specifically.  It is suggested 
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that vocalists who have singing difficulties due to poor vocal health should refer to a 
speech-language pathologist (Hodges and Sebald, 2011).   
 In Music therapy in mental health for illness management and recovery, music, 
occupational, and physical therapies were considered rehabilitative therapies, and 
physical, occupational, and speech therapies have a scope of practice that is more 
“domain-specific” than music therapy (Silverman, 2015). 
Other References to Other Fields 
 
 Effectiveness of music therapy procedures contained one entry within a table that 
referenced occupational therapy journal articles (American Music Therapy Association, 
2000).  An exercise in Appendix K of The internship, practicum, and field placement 
handbook: A guide for the helping professions asked the reader to list the treatment 
modalities of professions such as occupational therapy (Baird, 2011). 
Implications for Educational and Clinical Practice 
 
 The results of this study indicate that physical therapy, occupational therapy, and 
speech-language pathology is referenced more in the textbooks of music therapy courses 
than music therapy being mentioned in the textbooks of these related health professions.  
It is apparent that music therapy education places value on teaching students about 
interdisciplinary collaboration with these three disciplines.  Even in journals (see 
Appendices Q through T), music therapy mentioned collaboration with different 
disciplines more than these disciplines mentioned collaboration with music therapy. As 
was the case for Chapey (2008), there is a need in this instance to be more specific about 
the term “music.”  The researcher assumes the author was referring to music therapy 
given that it was mentioned previously in the book; however, these two instances were 
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more than 100 pages apart, so the author should be clearer on the use of music.  One 
could assume that music within an interdisciplinary team model could refer to music as 
entertainment or music medicine.  Since music therapy is a different profession than the 
aforementioned uses of music, it is important to distinguish what is actually music 
therapy.  
 When designing this study, the researcher had been fortunate enough to 
experience interdisciplinary collaboration as a student.  The researcher read about 
interdisciplinary collaboration in music therapy textbooks, witnessed supervisors 
collaborate during practicum, acquired first-hand experience working with an art 
therapist and child-life specialist within internship, and her professor’s husband spoke to 
the music therapy class about his experience as a physical therapist.  The researcher 
wondered how students from related fields were learning about music therapy and the 
possibility of working side-by-side in a session with music therapists.  It is important that 
physical therapy, speech-language pathology, and occupational therapy students learn 
about the possibility of collaboration with a music therapist because this can reduce the 
amount of time and expense that it would take to seek out these professionals and teach 
them about music therapy.  It is hard to convince someone of the efficacy of music 
therapy if it is their first time hearing this information, so teaching students when they are 
in the classroom can decrease the time and money spent on the amount of presentations 
and pamphlets needed for future persuasion.  It would seem that professionals from 
related fields who possess this knowledge are more likely to make referrals for music 
therapy services. 
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 Maybe music therapy educators assume music therapy is given the same amount 
of attention in physical, occupational, and speech therapy courses as these educators give 
to these related professions.  Maybe music therapists assume their colleagues fully 
understand the possibility and benefits of collaborating with a music therapist.  Maybe 
the misconception from researchers is that if they reference a music therapy article in 
their study, it is okay to label their use of music as “music therapy.”  The results of this 
study show that music therapy is rarely being highlighted in the texts of related health 
professions.  This could be the first step in helping music therapy educators reach out to 
educators from their related professions.  These educators can collaborate when creating 
their lesson plans for the semester to make sure students are being taught all facets of 
their profession, including interdisciplinary collaboration.   
Limitations 
 
 Information for this study was only taken from required textbooks from core 
courses in the state of Kentucky.  Whether music therapy is being taught through other 
means in the classroom is unknown.  Lecture notes, class handouts, and other materials 
that were required for the course, but were not textbooks, were not included in findings.  
The reference sections of both textbook and journal articles as well as definitions in areas 
like a glossary were excluded from findings.  There were passages where 
interdisciplinary/multidisciplinary collaboration was mentioned, but the inexact nature of 
which disciplines the author/s were referring to was therefore not included in this 
research study.  Language was limited to English. Search terms were limited to “physical 
therapy,” “physical therapist,” “PT,” “occupational therapy,” “occupational therapist,” 
“OT,” “speech-language pathology,” “speech-language pathologist,” “SLP,” “speech 
55 
 
therapy,” “speech therapist,” “ST,” and “music therapy,” “music therapist,” “MT.”  Other 
terms related to speech therapy such as “language therapy” and “speech and language 
therapy” were included in search term findings.  “Physiotherapy” was not used as a 
search term given the European etymology.  Some of the latest editions of textbooks or 
editions classes required were not available, so other editions were utilized.  
Suggestions for Future Research 
 
 This study utilized information from schools in the state of Kentucky and should 
be replicated in other states in order to compare results and make broader conclusions 
about information being taught in textbooks from across the country.  There could be 
hidden trends that highlight a need for change.  Similarly, articles from different journals 
like Music Therapy Perspectives could be examined and compared to the findings of this 
research study.  A follow-up study could ask students, professors, and clinicians if they 
had been taught about related health professions in the classroom and through what 
means, e.g. lecture, guest speaker, suggested reading, handouts, etc.  Also, this study 
could be replicated to include other professions that music therapists come in contact 
with such as social work, recreational therapy, and nursing.  
Conclusion 
 
 In summation, music therapy is a helping profession that has a high possibility of 
collaborating with other music therapists or therapists from other professions.  Education 
about interdisciplinary collaboration is essential in providing students and professionals 
the tools to seek out co-treatment possibilities when it is beneficial for the client. 
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Appendix A 
UK Required Textbooks and Courses for MT 
 
Course UK MT Required Textbooks PT OT SLP/ST 
MUS 431G, 
432G 
Effectiveness of music therapy 
procedures: Documentation of research 
and clinical practice 
29 15 23 
MUS 431G, 
432G 
The new music therapist's handbook 2 0 7 
MUS 431G, 
432G 
Music techniques in therapy, counseling, 
and special education 
2 0 1 
MUS 431G, 
432G 
Introduction to approaches in music 
therapy 
2 0 0 
MUS 430G An introduction to music therapy: 
Theory and practice 
36 15 20 
MUS 430G The internship, practicum, and field 
placement handbook: A guide for the 
helping professions 
0 1 0 
MUS 430G The great family songbook: A treasury of 
favorite show tunes, sing alongs, popular 
songs, jazz & blues, children’s melodies, 
international ballads, folk songs, hymns, 
holiday jingles, and more for piano and 
guitar. 
0 0 0 
MUS 430G Strengths finder 2.0 0 0 0 
MUS 431G, 
432G 
Diagnostic and statistical manual of 
mental disorders, (5th ed.) 
1 1 0 
MUS 431G, 
432G 
The therapy business blueprint: A 7-step 
approach to starting your own private 
practice 
0 0 0 
MUS 706 Behavior modification: Basic principles 0 0 0 
MUS 706 The measurement of behavior: Behavior 
modification 
0 0 0 
MUS 555 Music, thought, and feeling: 
Understanding the psychology of music 
0 0 0 
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Appendix B 
UK Required Textbooks and Courses for PT 
 
Course UK PT Required Textbooks Mentions 
of MT 
PT 805 Palpation techniques: Surface anatomy for physical therapists 0 
PT 805 Joint structure and function: A comprehensive analysis 0 
PT 814 Pierson and Fairchild's principles & techniques of patient 
care 
0 
PT 814, 877 Physical therapy in acute care 0 
PT 654, 847 Improving functional outcomes in physical rehabilitation 0 
PT 654 Motor control: Translating research into clinical practice 0 
PT 847 Physical rehabilitation 2 
PT 847 The diving bell and the butterfly: A memoir of life in death 0 
PT 847 Tuesdays with Morrie: An old man, a young man, and life’s 
greatest lesson 
0 
PT 815 Muscle testing: Techniques of manual examination 0 
PT 856 Therapeutic exercise: Foundations and techniques 0 
PT 877 Essentials to cardiopulmonary physical therapy 0 
PT 686 Preventative techniques: Taping/wrapping techniques and 
protective devices 
0 
PT 830 Imaging in rehabilitation 0 
PT 655 Meeting the physical therapy needs of children 4 
PT 854 Differential diagnosis for physical therapists: Screening for 
referrals 
0 
PT 770 Motivating people to be physically active: Physical activity 
intervention series 
0 
PT 652 Orthopedic physical assessment 0 
PT 676 Therapeutic modalities in rehabilitation  0 
PT 831 Neuroscience: Fundamentals for rehabilitation 0 
PT 835 The rehabilitation specialist's handbook 0 
PT 825 Orthotics and prosthetics in rehabilitation 0 
PT 827 Spinal cord injury: Functional rehabilitation 0 
PT 837, 804, 
834, 603, 645, 
867, 604, 826, 
887, 836, 650, 
628, 821, 651, 
668, 838, 860, 
850, 888, 839, 
669, 840, 890 
None x 
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Appendix C 
UK Required Textbooks and Courses for Prerequisite SLP 
 
Course UK SLP Pre-requisite Required Textbooks Mentions 
of MT 
CSD 285 Clinical phonetics 0 
CSD 378, 
402 
Preclinical speech science: Anatomy, physiology, acoustics, 
perception 
0 
CSD 410 Language development from theory to practice 0 
CSD 410 The syntax handbook: Everything you learned about 
syntax…but forgot 
0 
CSD 491, 
591 
Survey of audiology: Fundamentals for audiologists and health 
professionals 
0 
CSD 481 None x 
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Appendix D 
UK Required Textbooks and Courses for SLP 
 
Course UK SLP Master's Required Textbooks Mentions 
of MT  
CSD 621 Augmentative & alternative communication: Supporting 
children & adults with complex communication needs 
0 
CSD 647 Language disorders from infancy through adolescence: 
Listening, speaking, reading, writing, and communicating 
0 
CSD 
648,661 
Articulation and phonology in speech sound disorders: A 
clinical focus 
0 
CSD 
648,661 
Articulatory and phonological impairments: A clinical focus 0 
CSD 670 Clinical voice pathology: Theory and management 0 
CSD 670 Voice therapy: Clinical case studies 0 
CSD 677 Introduction to neurogenic communication disorders 0 
CSD 701 Reading and understanding research 0 
CSD 710 Cognitive communication disorders 0 
CSD 744 Management of motor speech disorders in children and adults 0 
CSD 745 Pediatric feeding disorders: Evaluation and treatment 0 
CSD 654, 
657, 659, 
675, 748, 
768 
None x 
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Appendix E 
U of L Required Textbooks and Courses for MT 
 
Course U of L MT Undergraduate Required Textbooks PT OT SLP/ST 
MUTH 101 An introduction to music therapy: Theory and 
practice 
36 15 20 
MUTH 113, 
202, 214 
Music techniques in therapy, counseling, and special 
education 
2 0 1 
MUTH 301 Music in the human experience: An introduction to 
music psychology 
2 0 3 
MUTH 301 The art of possibility 0 0 0 
MUTH 311 Improvisation: Methods and techniques for music 
therapy clinicians, educators and students 
0 0 0 
MUTH 321, 
322 
The new music therapist's handbook 2 0 7 
MUTH 421, 
422 
The internship, practicum, and field placement 
handbook: A guide for the helping professions 
0 1 0 
MUTH 315 This is the ultimate fake book with over 1200 songs: 
Melody, lyrics, chords for all c instruments  
0 0 0 
MUTH 315 Functional piano for music therapists & music 
educators: An exploration of styles 
0 0 0 
MUTH 431 Diagnostic & statistical manual of mental health 
disorders, 5th ed. 
1 1 0 
MUTH 431 Music therapy in mental health for illness 
management and recovery 
3 3 2 
MUTH 432 Introduction to approaches in music therapy 2 0 0 
MUTH 302 Publication manual of the American psychological 
association 
0 0 0 
MUTH 302 Educational research: Planning, conducting, and 
evaluating quantitative and qualitative research 
0 0 10 
MUTH 325 Groups: Process and practice 0 1 0 
MUTH 326 Teaching/ discipline: A positive approach for 
educational development 
0 0 0 
MUTH 201, 
213, 313, 4515 
None x x x 
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Appendix F 
U of L Required Textbooks and Courses for Prerequisite SLP 
 
Course U of L SLP Preparatory Phase Required Textbooks Mentions 
of MT  
CMDS 572 Color atlas of neuroanatomy: A photographic study of the 
human body 
0 
CMDS 572 Anatomy and physiology for speech, language, and hearing  0 
CMDS 572 Neuroanatomy made easy and understandable 0 
CMDS 564 Milestones: Normal speech and language development across 
the life span 
0 
CMDS 563 Fundamentals of phonetics: A practical guide for students 0 
CMDS 630 Introduction to aural rehabilitation 0 
CMDS 545 Communication sciences and disorders 0 
CMDS 570 None x 
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Appendix G 
U of L Required Textbooks and Courses for SLP 
 
Course U of L SLP Master's Required Textbooks Mentions 
of MT  
CMDS 572 Color atlas of neuroanatomy: A photographic study of the 
human body 
0 
CMDS 572 Anatomy and physiology for speech, language, and hearing 0 
CMDS 572 Neuroanatomy made easy and understandable 0 
CMDS 620 Motor speech disorders: Diagnosis and treatment 0 
CMDS 620 Neurology for the speech-language pathologist 0 
CMDS 602 Articulation and phonological disorders: Speech sound 
disorders in children 
0 
CMDS 681 Here's how to do therapy 0 
CMDS 681 Assessment in speech-language pathology: A resource manual 0 
CMDS 690 The source for dysphagia 0 
CMDS 690 Dysphagia: Foundation, theory, and practice 0 
CMDS 667 A coursebook on aphasia and other neurogenic language 
disorders 
0 
CMDS 612 Preschool and school-age language disorders 0 
CMDS 669 Cognitive-communication disorders of dementia 0 
CMDS 669 Assisting survivors of traumatic brain injury: The role of 
speech-language pathologists 
0 
CMDS 652 Language sampling with adolescents: Implications for 
intervention 
0 
CMDS 652 Increasing language skills of students from low-income 
backgrounds: Practical strategies for professionals 
0 
CMDS 696 Augmentative and alternative communication: Models and 
applications for educators, speech-language pathologists, 
psychologists, caregivers, and users 
0 
CMDS 663 Greene and Mathieson's: The voice and its disorders 0 
CMDS 663 The source for voice disorders: Adolescent & adult 0 
CMDS 665 Stuttering: An integrated approach to its nature and treatment 0 
CMDS 
611, 600, 
699, 695, 
668, 610, 
606 
None x 
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Appendix H 
WKU Required Textbooks and Courses for Prerequisite SLP 
 
Course WKU Pre-SLP Textbooks Mentions of 
MT 
CD 481 Language development: An introduction 0 
CD 347 Fundamentals of speech science 0 
CD 405 Fundamentals of phonetics: A practical guide for students 0 
CD 486 Language disorders: A functional approach to assessment and 
intervention 
0 
CD 483 Articulation and phonological disorders: Speech sound 
disorders in children 
0 
CD 484 Anatomy and physiology for speech, language, and hearing 0 
CD 482 Basics of audiology: From vibrations to sounds 0 
CD 485 Assessment in speech-language pathology: A resource manual 0 
CD 290 None x 
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Appendix I 
WKU Required Textbooks and Courses for SLP 
 
Course WKU SLP Master's Textbooks Mentions 
of MT  
SLP 500 Evaluating research in communicative disorders 0 
SLP 500 An advanced review of speech-language pathology: 
Preparation for the PRAXIS and comprehensive examination 
0 
SLP 500 Critical thinking: Concepts and tools 0 
SLP 501, 
504 
Language disorders from infancy through adolescence: 
Listening, speaking, reading, writing, and communicating  
0 
SLP 502 Motor speech disorders: Diagnosis and treatment 0 
SLP 506 Stuttering: An integrated approach to its nature and treatment 0 
SLP 507 Introduction to neurogenic communication disorders 0 
SLP 508 The voice and voice therapy 0 
SLP 509 Speech science: An integrated approach to theory and clinical 
practice 
0 
SLP 511 Neurology for the speech-language pathologist 0 
SLP 512 Articulation and phonological disorders: Speech sound 
disorders in children 
0 
SLP 512 Workbook for the identification of phonological processes and 
distinctive features 
0 
SLP 513 Cognitive rehabilitation: An integrative neuropsychological 
approach 
0 
SLP 513 Cognitive-communication disorders of dementia 0 
SLP 514 Clinical management of swallowing disorders 0 
SLP 515 Introduction to audiologic rehabilitation 0 
SLP 518 Augmentative & alternative communication: Supporting 
children & adults with complex communication needs   
0 
SLP 588 Treatment resource manual for speech-language pathology  0 
SLP 579, 
590, 591 
None x 
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Appendix J 
EKU Required Textbooks and Courses for Prerequisite OT 
 
Course EKU OT MS Transition Program Required Textbooks Mentions 
of MT 
OTS 422 Medical and psychosocial aspects of chronic illness and 
disability 
1 
OTS 499, 
478W 
Publication manual of the American psychological 
association 
0 
OTS 499 The meaning of everyday occupation 1 
OTS 499 Occupational science for occupational therapy 0 
OTS 499 Occupational therapy practice framework: Domain and 
process 
0 
OTS 362 Musculoskeletal assessment: Joint range of motion and 
manual muscle strength 
0 
OTS 362 Kinesiology for occupational therapy 0 
OTS 478W Delivering health care in America: A systems approach 0 
OTS 402, 
430 
None x 
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Appendix K 
EKU Required Textbooks and Courses for Prerequisite OT 
Course EKU OT Master's Required Textbooks Mentions 
of MT 
OTS 820 Occupational science for occupational therapy 0 
OTS 820, 
821, 831 
Occupational therapy practice framework: Domain and 
process 
0 
OTS 821, 
831 
The best friends approach to Alzheimer's care 0 
OTS 821 Quick reference dictionary for occupational therapy 0 
OTS 822, 
831 
Documenting occupational therapy practice 0 
OTS 822 Occupational therapy in acute care 0 
OTS 822, 
824, 836 
Occupational therapy for physical dysfunction 0 
OTS 880 Research in occupational therapy: Methods of inquiry for 
enhancing practice 
0 
OTS 880 Evidence-based rehabilitation: A guide to practice 0 
OTS 832 Psychosocial frames of reference: Core for occupation-
based practice 
1 
OTS 832 Occupational therapy in mental health: A vision for 
participation 
3 
OTS 832 Diagnostic and statistical manual of mental disorders (5th 
ed.) 
0 
OTS 832 Occupational therapy in community-based practice settings 1 
OTS 898, 
899 
Qualitative inquiry and research design: Choosing among 
five traditions 
0 
OTS 898, 
896, 899 
Publication manual of the American psychological 
association 
0 
OTS 850 The occupational therapy manager 0 
OTS 824, 
830 
Occupational therapy for children and adolescents 0 
OTS 830 Occupational therapy services for children and youth under 
IDEA 
0 
OTS 871 Practical considerations for school-based occupational 
therapists 
0 
OTS 899 Research design: Qualitative, quantitative, and mixed 
methods approaches 
0 
OTS 845, 
846, 847 
None x 
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Appendix L 
EKU Required Textbooks and Courses for SLP 
 
Course EKU Master's SLP Required Textbooks Mentions 
of MT 
CDS 873 Articulation and phonological disorders: Speech sound 
disorders in children 
0 
CDS 873 Eliciting sounds: Techniques and strategies for clinicians 0 
CDS 880 Research design: Qualitative, quantitative, and mixed 
methods approaches 
0 
CDS 867 Language and literacy disorders: Infancy through 
adolescence 
0 
CDS 867 Communication issues in autism and Asperger syndrome: 
Do we speak the same language 
0 
CDS 875 Language intervention strategies in aphasia and related 
neurogenic communication disorders 
1 
CDS 877 Stuttering: An integrated approach to its nature and 
treatment 
0 
CDS 877 Treatment of stuttering: Established and emerging 
interventions 
0 
CDS 720 Augmentative & alternative communication: Supporting 
children & adults with complex communication needs 
0 
CDS 720, 
878 
Assessment in speech-language pathology: A resource 
manual 
0 
CDS 876 Exercises for voice therapy 0 
CDS 876 Voice disorders: Scope of theory and practice 0 
CDS 879 Dysphagia: Clinical management in adults and children 0 
CDS 863 Motor speech disorders: Diagnosis and treatment 0 
CDS 863 Here's how to treat childhood apraxia of speech   0 
CDS 870 Professional issues in speech-language pathology and 
audiology 
0 
CDS 874, 
897, 898, 
899 
None x 
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Appendix M 
Murray Required Textbooks and Courses for Prerequisite SLP 
 
Course Murray State Pre-requisite SLP Required Textbooks Mentions 
of MT 
CDI 215 Fundamentals of phonetics: A practical guide for students 0 
CDI 310 Essentials of anatomy & physiology for communication 
disorders 
0 
CDI 315 Speech science primer: Physiology, acoustics, and 
perception of speech 
0 
CDI 325 Exploring communication disorders: A 21
st
 century 
introduction through literature and media 
0 
CDI 340 Language development: An introduction 0 
CDI 345 An introduction to children with language disorders 0 
CDI 405 Survey of audiology: Fundamentals for audiologists and 
health professionals  
0 
CDI 451 Foundations of aural rehabilitation 2 
CDI 465 Quick reference neuroscience for rehabilitation 
professionals: The essential neurologic principles 
underlying rehabilitation practice 
0 
CDI 470 The manual of speech sound disorders: A book for students 
& clinicians 
0 
CDI 470 Easy does it for phonology: A complete program to 
remediate phonological disorders in young children, 
therapy manual 
0 
CDI 470 Easy does it for phonology: A complete program to 
remediate phonological disorders in young children, 
materials book 
0 
CDI 470 Eliciting sounds: Techniques and strategies for clinicians 0 
CDI 472 Language disorders in children: Fundamental concepts of 
assessment and intervention 
0 
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Appendix N 
Murray Required Textbooks and Courses for SLP 
 
Course Murray State SLP Master's Required Textbooks Mentions 
of MT 
CDI 646 Research in communication sciences and disorders: 
Methods for systematic inquiry 
0 
CDI 672 Assessment in speech-language pathology: A resource 
manual 
0 
CDI 620 Interventions for speech sound disorders in children 0 
CDI 647 Language and literacy for the early years 0 
CDI 647 Treatment of language disorders in children 0 
CDI 647 Children's communication skills: From birth to five years 0 
CDI 660 Motor speech disorders: Substrates, differential diagnosis, 
and management 
0 
CDI 686 The essential dysphagia handbook: Real life decisions, 
MindMapPing & more 
0 
CDI 686 The source for dysphagia 0 
CDI 680 Language intervention strategies in aphasia and related 
neurogenic communication disorders 
1 
CDI 624 Understanding voice problems: A physiological 
perspective for diagnosis and treatment 
0 
CDI 625 Stuttering: An integrated approach to its nature and 
treatment 
0 
CDI 648 The syntax handbook: Everything you learned about 
syntax…but forgot 
0 
CDI 648 Language disorders from infancy through adolescence: 
Listening, speaking, reading, writing, and communicating 
0 
CDI 611-01 Augmentative & alternative communication: Supporting 
children & adults with complex communication needs 
0 
CDI 611-03 Counseling in communication disorders: A wellness 
perspective 
0 
CDI 601, 
621, 664, 
670, 674, 
676, 694 
None x 
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Appendix O 
Spalding Required Textbooks and Courses for OT 
 
Course Spalding OT  Master's Required Textbooks Mentions 
of MT 
OT 501,560, 
565 
Willard and Spackman's occupational therapy 1 
OT 501 Introduction to occupational therapy 0 
OT 510 Conceptual foundations of occupational therapy practice 0 
OT 515 Occupational therapy for physical dysfunction 0 
OT 515 Muscles, nerves, & movement in human occupation 0 
OT 520 Occupational therapy for children and adolescents 0 
OT 520 Occupational therapy evaluation for children: A pocket 
guide 
0 
OT 525, 
535, 545, 
555 
Documentation manual for occupational therapy: Writing 
SOAP notes 
0 
OT 525 An experiential approach to organizational development 0 
OT 570 Ethics in rehabilitation: A clinical perspective 0 
OT 670 Bailey's research for the health professional 0 
OT 670 Publication manual of the American psychological 
association 
0 
OT 670 Mastering APA style: Student’s workbook and training 
guide 
0 
OT 560, 565 Functional performance in older adults 0 
OT 560, 
565, 530 
Pedretti's occupational therapy: Practice skills for physical 
dysfunction 
1 
OT 560, 565 Being mortal: Medicine and what matters in the end 0 
OT 540 Occupational therapy in mental health: A vision for 
participation 
3 
OT 550 Fundamentals of hand therapy: Clinical reasoning and 
treatment guidelines for common diagnoses of the upper 
extremity 
0 
OT 620 Measuring occupational performance: Supporting best 
practice in occupational therapy 
1 
OT 650, 680 Leading and managing occupational therapy services: An 
evidence-based approach 
0 
OT 630, 640 None x 
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Appendix P 
Bellarmine Required Textbooks and Courses for PT 
 
Course Bellarmine PT Doctorate Required Textbooks Mentions  
of MT 
PT 545 Netter's atlas of human neuroscience 0 
PT 545 Neuroscience: Fundamentals for rehabilitation 0 
PT 565 Therapeutic modalities in rehabilitation 0 
PT 570, 575 Exercise physiology: Theory and application to fitness 
and performance 
0 
PT 570, 680, 
575 
ACSM's guidelines for exercise testing and prescription 0 
PT 590 Wound management: Principles and practice 0 
PT 630, 645, 
548 
Physical rehabilitation 2 
PT 635 Pathology: Implications for the physical therapist 4 
PT 635 Differential diagnosis for physical therapists: Screening 
for referrals 
0 
PT 535, 635 Pharmacology for rehabilitation professionals 0 
PT 560, 610, 
650 
Orthopedic physical assessment 0 
PT 610 Manual mobilization of the joints: Joint examination and 
basic treatment, volume 1: The extremities 
0 
PT 610, 650 Manual mobilization of the joints: Joint examination and 
basic treatment, volume 2: The spine 
0 
PT 650 Manual physical therapy of the spine 0 
PT 516 Patient practitioner interaction: An experiential manual 
for developing the art of health care 
0 
PT 524 Mobility in context: Principles of patient care skills 0 
PT 532, 613 Essential clinical anatomy 0 
PT 532, 560, 
613 
Trail guide to the body: A hands-on guide to locating 
muscles, bones, and more 
0 
PT 605, 502 Rehabilitation research: Principles and applications 0 
PT 540 Kinesiology of the musculoskeletal system: Foundations 
for rehabilitation 
0 
PT 540 Joint structure and function: A comprehensive analysis 0 
PT 560, 610 Muscles: Testing and function with posture and pain 0 
PT 560, 610 Measurement of joint motion: A guide to goniometry 0 
PT 580 The last childhood: A family story of Alzheimer's 0 
PT 613 Grant's dissector 0 
PT 640 Physical therapy for children 1 
PT 640 Peds rehab notes 0 
PT 640 The guide to physical therapy practice 0 
PT 680 Essentials to cardiopulmonary physical therapy 0 
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PT 650 The spine: Basic evaluation and mobilization techniques 0 
PT 610 Muscle testing: Techniques of manual examination 0 
PT 505, 690, 
695, 699, 
700, 710, 
591, 740, 
610, 670, 
691, 555, 
592,750, 
692, 765, 
675 
None x 
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Appendix Q 
Music Therapy Journals 
 
MT Journals "physical 
therapy" 
"physical 
therapist" 
"occupational 
therapy" 
"occupational 
therapist" 
"speech 
therapy" 
"speech 
therapist" 
"speech-
language 
pathology" 
"speech-
language 
pathologist" 
Australian Journal of 
Music Therapy (2005-) 
2*(0) 0 3 0 0 0 1(0) 0 
Canadian Journal of 
Music Therapy (2004-) 
0 0 6(2) 1(0) 1 0 1(0) 0 
New Zealand Journal of 
Music Therapy (2010-) 
0 0 2(1) 0 0 0 0 0 
Nordic Journal of Music 
Therapy (2007-) 
0 0 5(2) 0 0 0 0 0 
Journal of Music Therapy 
(2002-) 
20(15) 7(3) 33(16) 4(2) 11(10) 3(2) 6(2) 2(1) 
*parentheses indicate the number of hits found in the body of work; not in the reference 
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Appendix R 
Physical Therapy Journals 
 
PT Journals music therapy 
hits 
"music therapy" hits "music therapist" hits music therapist 
hits 
Journal of Acute Care Physical Therapy 1 0 0 0 
Journal of Physical Therapy (India) 1(0) 1(0) 0 0 
Journal of Physical Therapy Education 
a
x 2 0 x 
Journal of Physical Therapy Science (Japan) x 19(12) 0 x 
Journal of Yoga & Physical Therapy  x 1 0 0 
Pediatric Physical Therapy 1 0 0 0 
Physical and Occupational Therapy in 
Geriatrics 
x 10(2) 1(0) x 
Physical and Occupational Therapy in 
Pediatrics 
x 3(1) 2(0) x 
Physical Therapy x 6(2) 0 x 
*parentheses indicate the number of hits found in the body of work; not in the reference 
a
x means did not search for there would be too many unrelated articles 
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Appendix S 
Occupational Therapy Journals 
 
OT Journals music therapy 
hits 
"music therapy" hits "music therapist" hits music therapist 
hits 
The American Journal of Occupational 
Therapy 
1*(0) 0 0 0 
Australian Occupational Therapy Journal 
a
x 15(5) 7(2) x 
British Journal of Occupational Therapy x 231(x) 77(x) x 
The Canadian Journal of Occupational 
Therapy 
x 
b
[1993-1998] 26(x), (from 
2000) 3(x) 
[1993-1998]  1(x), 
[from 2000] 0 
x 
Hong Kong Journal of Occupational Therapy 4(0) 1(0) 0 3(0) 
Indian Journal of Occupational Therapy 1 1 0 0 
Mental Health Special Interest Section 
Quarterly/ AOTA 
x 2(1) 0 x 
Occupational Therapy International 
(England) 
x 11(4) 4(0) x 
Occupational Therapy & Rehabilitation 3(1) 0 0 0 
The Open Journal of Occupational Therapy x 2 0 x 
Physical & Occupational Therapy in 
Geriatrics 
x 10(2) 1(0) x 
Physical & Occupational Therapy in 
Pediatrics 
x 3(1) 2(0) x 
*parentheses indicate the number of hits found in the body of work; not in the reference 
a
x means did not search for there would be too many unrelated articles 
b
brackets indicate the journal publication years 
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Appendix T 
Speech-Language Pathology Journals 
 
SLP Journals music therapy 
hits 
"music therapy" hits "music therapist" hits music therapist 
hits 
American Journal of Speech-Language 
Pathology 
a
x 
b
[1998-2009] 1*(0), [from 
2010)] (2) 
0 x 
*parentheses indicate the number of hits found in the body of work; not in the reference 
a
x means did not search for there would be too many unrelated articles 
b
brackets indicate the journal publication years  
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Appendix U 
Total Number of Mentions 
 
*Total number of textbooks  192 
Total number of textbooks from related professions without duplicates 171 
Total number of PT textbooks  46 
Total number of PT textbooks that mention MT 4 
Total number of MT hits in PT textbooks 11 
a
Total number of OT textbooks  41 
Total number of OT textbooks that mention MT 8 
Total number of MT hits in OT textbooks 10 
Total number of SLP textbooks 85 
Total number of SLP textbooks that mention MT 2 
Total number of MT hits in SLP textbooks 3 
b
Total number of MT textbooks 23 
Total number of MT textbooks that mention related professions 11 
Total number of MT textbooks that mention PT 8 
Total number of PT hits in MT textbooks 77 
Total number of MT textbooks that mention OT 6 
Total number of OT hits in MT textbooks 36 
Total number of MT textbooks that mention SLP 7 
Total number of SLP hits in MT textbooks 66 
*all totals without duplicates 
aOne textbook was duplicated in an SLP class 
b
Two textbooks were duplicated in OT classes 
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Appendix V 
Email Template 
 
Dear Professor (insert name), 
  
My name is Lexie Langella and I am conducting my master’s thesis, “Comparing 
Textbooks from Entry-Level Courses in Music Therapy and Related Health Professions,” 
at the University of Kentucky under the advisement of Dr. Olivia Yinger 
(olivia.yinger@uky.edu). My thesis requires the textbook lists from (*undergraduate or 
both depending on what they have at that school) graduate courses in programs such as 
(insert therapy). 
  
I found a list of core courses in the [insert therapy] program on the (school's) website. 
Can you provide the textbook lists for these core courses or refer me to someone who 
can? 
 
Thank you, 
 
Lexie Langella 
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Appendix W 
Databases for Journal Articles 
 
DOAJ Directory of 
Open Access 
Journals 
EBSCOhost Academic Elsevier 
ClinicalKey Books 
Highwire Press 
American Physical 
Therapy 
Association 
Highwire Press 
Sage Publications  
Journals@Ovid Ovid Lippincott 
Williams and 
Wilkins Journal 
Legacy Archive  
Ovid 
PsycARTICLES  
ProQuest Career 
and Technical 
Education 
ProQuest Education ProQuest 
International 
ProQuest Social 
Science 
    
Taylor & Francis 
Medical Library 
Taylor & Francis 
Online 
Wiley Online 
Library 
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